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BY A. E. PRINCE, M. D., JACKSONVILLE, ILL. 
A Paper read at the Central Illiiiois District Medical Society, Pana, IlL, April 26, 1887. 



The Microbe plays in no part of 
ophthalmology a role more intimately 
connected with the work of the prac- 
titioner than in ulceration of the cornea. 
Until comparatively recently the devel- 
opment of corneal abscesses and ulcers 
has been involved in mystery which 
has disappeared during the mycological 
developments of the last decade. 

It has been ten years since some 
steps have been taken toward the 
rational treatment of these troubles; 
but only since the discovery of cocaine 
has it gained a strong foot-hold. 

The various phenomena in the progress 
of an abscess have been the features fix- 
ing the basis of classification of these 
processes. An accumulation of pus 
cells between the layers of the cornea 
and not discharging outward or into 
the anterior chamber, has been termed 
an asthenic abscess; perforating the 
membrane of Descemet, an hypopon 
abscess; discharging the contents an- 
teriorly through the broken epithelium, 
corneal uncer, simple. 

If the edges were cut away rapidly 
it was fhadgedenic\ if it made no pro- 
gress, it was chronic. If there was a 
strong tendency to extend and perforate 
it was rodent. If it traveled rapidly in 
Jiaes^ it was serpigenous. Occurring 



along the margin and extending, it be- 
came, as the name implies, crescentic. 
But within the last few years import- 
ance has ceased to be attached to these 
descriptive adjectives, and the question 
now is: Is it septic, where is the source 
of infection, what is the nature of the 
micro-organism, and what will destroy 
it? 

As often happens, diseases receive 
intelligent treatment without a correct 
knowledge of their pathogenesis. So, 
in ulcers of the cornea, the clinical 
results of empyricism have been guid- 
ing the treatment of suppurative pro- 
cesses in the eye to better and better 
results, without any knowledge that 
the element of antisepsis was the ele- 
ment of success. Up to 1871 the best 
results from the practice of the day 
(atropine, esterine, chlorine water, 
fomentntion, pressure bandage and 
paracentesis) were published by 
Horner, in which there was a total loss 
of iij4 per cent of the eyes, and a 
favorable termination in only 57.4 per 
cent. The introduction of the practice 
by Saemisch of treating malignant 
cases by making a puncture and coun- 
ter-pimcture in the sound tissue, cutting 
through the ulcer and establishing a 
drainage of the aqueous humor through 
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the wound, reduced the ratio of lost 
eyes to 9 per cent. Up to this time 
treatment had been empyrical, but 
based on the acquired bacteriological 
knowledge; iodoform was submitted to 
to an extensive trial with still a loss of 
6 or 7 per cent of the eyes. The 
germicide, in value immeasurably 
above all others, is heat; and without a 
knowledge of the role played by bac- 
teria in corneal ulcerations, the actual 
cautery has been advocated as long ago 
as 1873, by Martinache, by Samelsohn 
in 1874; by Gayet in 1877; by Fuchs 
and Martin in 1880; Grilet de Grand- 
mont in 1881. The instruments used 
were heated pins and Strabismus hooks. 
The application was exceedingly pain- 
ful except imder the influence of gen- 
eral anaesthesia, and an insuppressible 
dread always attends the thought of 
the eye being burned with a red-hot 
wire. Against these adverse influences 
the recommendations of none of the 
advocates of this practice had any 
effect in securing its general adoption. 

In the mean time the researches of 
Homer and Leber demonstrated the 
mycotic influence of fungi in the 
destruction of corneal tissue; and based 
on this, Sattler in 1883, repeated the 
recommendations of the use of the 
heated wire, and advocated the galvano- 
cautery in place of the crude instru- 
ments formerly in use. 

This powerful influence together 
with the introduction of cocaine, which 
removed the dread of pain, secured for 
the cautery an extensive trial, which 
has won for it the first place in the 
therapeutics of septic corneal ulcers. 
In 1885 Dr. A. Needen reported his 
first 100 cases treated by the galvano- 



cautery without a single failure to 
arrest the destruction and save the eye. 

In view of the manipulative dificul- 
ties attending the use of the galvano- 
cautery, Gruening, of New York, has 
recommended the use of the heated 
platinum probe, which may be had of 
Tiemann, and which I have used exten- 
sively and successfully for the past two 
years. The probe may be held in the 
flame of a spirit lamp or Bunsen burner, 
and when brought to a glow transferred 
immediately to the ulcerated area of 
the cocanized cornea, reheated and re- 
applied until the surface is absolutely 
sterilized and all the fungi killed. The 
lightness of the probe facilitates the 
manipulation, and every purpose is 
served, except when paracentesis of the 
cornea is required. This may be done 
by an appropriate knife or needle, but 
may be better done with the galvano 
cautery; for the opening is prevented 
from closing by the nature of the in- 
cision, and a c6ntinuous escape of the 
aqueous humor makes reopening im- 
necessary. 

The observation of Dr. G. V. Black, 
who is one of the foremost workers in 
the field of bacteriology, has developed 
the significant fact that many micro- 
organisms will not commence a growth 
in an alkaline solution. This harmon- 
izes with successful empyrical practice 
in the treatment of stys and corneal 
ulceration by the use of alkalies. The 
use of lemonade, bicarbonate, or bitar- 
trate of soda, or Siedlitz powders, has 
been found to be an immistakable aid 
to the healing process, and an ex- 
planation may be found in Dr. Black's 
observations. A colyrinm of atrofia 
sidph, is prescribed if the ulcer is|cen- 
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tral, and eserine\ if a peripheral perfora- 
tion exists, or is contemplated, and it 
should be made up with bichloride or 
mercury y^jij-^ or Pannus' solution (bio- 
iodide of mercury, gr. 3-4, alcohol 3 v, 
water 2 pts., which I prefer, and of such 
strength that it can be dropped in 
every two hours without producing 
constitutional effects — one to two grains 
to the ounce. In the commencement 
of treatment, application of a small bag 
of flax seed frequently dipped in very 
hot water is to be recommended for 
the relief of pain. 

Vaseline and iodoform, 2 per cent., 
twice a day in the eye will be grateful 
and useful. When the acute stage is 
passed, the recovery is hastened by the 
use of the ointment of yellow oxide of 
mercury, one-half to one per cent., at 
night. 



The tendency to conceal ulceration 
often lies in a diminished vitality of the 
cornea, which debilitates it for the 
battle against the ever present pyogenic 
microbes. One essential portion of the 
treatment must, therefore, ever be the 
fortification of the general system and 
improvement of its condition. In many 
cases in which ulceration of the cornea 
is found to frequently recur, it will be 
found that there is a chronic condition 
of tractoma, or a neglected inflammation 
of the lachrymal sac, or obstruction of 
the duct, causing the cornea to be con- 
stantly bathed in stagnant tears. These 
collateral relations should ever be borne 
in mind, for no treatment can be suc- 
cessful which does not include a rational 
attention to the general physical, as 
well as the local health of the cornea 
and its adjoining tissues. 



REPORT OF A PECULIAR CASE OF OBSTRUCTION OF THE 

BOWELS. 

BY WM. H. VEATCH, M. D., CARTHAGE, ILL. 



Mr. J — , a barber, aged 29 years, 
was taken ill January 22, 1887, with 
pains in the stomach, bowels, head, 
back and limbs. He had been habitu- 
ally constipated for many months, and 
of late had allowed his bowels to run 
from five to ten days without a move- 
ment. 

On tlie above date he was compelled 
to leave his shop, went home and took 
a large dose of sulphate of magnesia. 
This having no effect he repeated the 
dose in the afternoon, taking so much 
that his wife became alarmed and 
wished to send for a physician, but he 



protested, saying that he would be bet- 
ter in the morning. On the 23d he 
repeated the magnesia sulphate with 
no better result than on the previous 
day. On the evening of the 23d he 
consented to call a physician, who pro- 
nounced the case tape-worm ; but the 
physician being under the influence of 
liquor at the time, J — refused to take 
the prescription. 

On the 24th another physician was 
called who diagnosed the case as rheu- 
matism. The case gradually grew 
worse imtil about the 20th of Febniary, 
when a third physician was called, who 
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expressed the belief that there was 
thrombosis of the liver and portal cir- 
culation. 

On the 26th of February the man 
was reported dying, and at 6 o*clock 
p. M. the word went out that J — was 
dead. At ten o'clock however, that 
night a messenger called for me, say- 
ing that the man was still alive; that 
the other doctors had said they could 
do no more, and that his wife was 
very anxious to have me see him. 

At 10.30 P. M. of the 26th of Feb- 
ruary he was in the following con- 
dition: The body greatly emaciated, 
the lips and tongue purple, extrem- 
ities cold, pulse very irregular, run- 
ning for a few seconds at the rate 
of about 20 per minute, then flut- 
tering off at a rate that could not 
be coimted, and then becoming im- 
perceptible for several seconds. Res- 
piration rapid and hard. Each ex- 
piration was accompanied bya moan, 
and sometimes followed by a sound 
like that of a person at stool. Men- 
tal faculties dear, the perception be- 
ing rather acute. The abdomen was 
hard, and the muscles in a state of 
rigidity, under which could be felt 
prominences like tumors of some kind. 
His constant complaint was of his belly, 
which he said had not been easy for 
five consecutive weeks. The pain was 
located entirely in the region of the 
small intestines, from the ileo-cecal re- 
gion upward. From Mrs. J — and the 
nurses I obtained the full history of 
the case. He had not had an evacua- 
tion from the bowels since he was at- 
tacked, except by the use of enema. 
The tongue had been red about the tip 
and edges all the time. Every dis- 



charge from t^ie bowels, when obtained 
by enema, was lumpy and hard. 

The urine was high colored with a 
strong odor, gave an acid reaction, and 
contained neither sugar nor albumen. 
It was not examined microscopically. 
The pain he complained of was very 
much like that of griping and tormina 
of dysentery. 

Diagnosis — Obstruction of the ileum 
by impaction of fecal matter. 

The first object to be accomplished 
was to stimulate the man and try to 
build up his vital powers suflicient to 
bear the treatment necessary to remove 
the obstruction of the bowels. I there- 
fore gave him an ounce of brandy in 
four ounces of milk every thirty min- 
utes for eight hoiu-s. An hour after 
the first dose of brandy and milk, I 
gave him forty grains of calomelj in 
combination with twenty grains of 
pulv. gum gamboge, repeating the 
same every three hours until five doses 
had been taken. Two hours after the 
fifth dose, I gave ol. ricini two ounces, 
repeated in two hours. At 6 o'clock 
on the evening of the 27th of February 
we had the satisfaction of seeing a 
most copious discharge from the bow- 
els. There could not have been less 
than six pounds of fecal matter at the 
first discharge, three-fourths of which 
was in hard lumps resembling bees- 
wax. During this terrible ordeal he 
had not slept, although he had taken 
hypodermically six grains of morphine 
in twenty hours, and more than a dozen 
times inhaled chloroform to complete 
anaesthesia, but as soon as the effect of 
the chloroform passed^off he suffered 
as severely as ever. His bowels 
moved five times during the night, the 
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last two of which were quite soft and 
somewhat watery. 

After this he appeared better. His 
appetite improved and his friends be- 
came quite hopeful, notwithstanding 
he yet suffered quite a good deal of 
pain. 

On March the 4th he complained of 
greater pain than for several days, and 
on close examination I found the ileum 
filling again with scybala. A brisk 
cathartic removed another scybalous 
stool, but on this occasion the pain in 
the bowels continued with greater 
severity than it had been for some time, 
and twenty-four hours elapsed before 
sleep could be induced. Sedatives and 
anaesthetics had about lost their power 
over him, even in the most heroic 
doses. 

On March the 8th Prof. Wm. A. 
Byrd, M. D. saw the case with me and 
confirmed my diagnosis. At his sug- 
gestion the following mixture was ad- 
ministered per rectum : 

Hyoscyamus fl. ex., 10 minims. 
Chlor. hyd., 10 grains. 

Morph. sulph., X grain- 

Olycerine, % ounce. 

M. Sig. Use by enema every two hours in 
"Water. 

Corn meal gruel was ordered as 
nourishment and warm water with 
milk and sugar was given in abundance 
as drink. 

During the first twenty-four hours 
after this treatment was inaugurated 
he got three or four hour's sleep only, 
and it was necessary to double the 
quantity used, and in addition use mor- 
phine hypodermically ; and at this stage 
of his "complaint less than a grain of 
morphine would have no perceptible 
effect. 



This course was continued until the 
1 2th, when it became evident that scy- 
bala had again accumulated in the 
bowels. A constant desire on his part 
to go to stool induced me to fill the 
large bowels with warm water. To 
do this I placed the patient on his left 
side with the hips slightly elevated and 
slowly filled the descending colon with 
water. When he said he could retain 
no more he was turned on his back, 
while a napkin was firmly pressed 
against the fundament to assist the re- 
tention, the hand being passed from 
the region of the sigmoid flexure up- 
ward and to the right, the transverse 
and ascending colon was soon filled, 
and the same process was repeated 
until the whole colon was completely 
filled. He was instructed to retain the 
water as long as possible. When the 
water came away, large quantities of 
scybala came with it. For several 
hours after this operation chloroform 
had to be administered to control the 
pain. At midnight however he fell 
asleep and slept five consecutive hours, 
and when he awoke on the loth he 
was quite free from pain. Afternoon 
the pain returned and chloroform by 
the stomach was used in drachm doses. 
At 4 p. M. he slept again and continued 
the greater part of twelve hours. 
When he awoke he had urgent calls 
for the stool, but could pass nothing. 
The water was again thrown into the 
bowels and brought away flakes and 
scales of fecal matter, which had, as it 
were, been glued to the mucous sur- 
face of the bowels, the mucous still ad- 
hering to the scales. The pain became 
quite urgent and the sedative mixture 
had no quieting effect upon the 
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jfePW^^» aUhovgh the amoi^t was in- 
q-^a^ed three fold. 

On the 15th the bowels became dis- 
tended with gas and the patient's mind 
, ^^ecame deranged. For several hours 
be was quite delirious. No rest could 
be obtained. Aconite, belladonna, 
sulph. ether and chloroform were in 
turn tried. I then gave fluid extract 
, of gelsemium, 20 minims, every three 
hours, alternated with fluid ext. bella- 
^Qqna, 10 minims, and by this means 
procured a little disturbed sleep after a 
reason of wild, incoherent talking. 

On the 19th I noticed a large 
amount of muco-purulent matter in the 
discharges from the bowels, accompa- 
nied by membranous shreds. This 
continued several days with the most 
excruciating pain. 

On the 20th he complained of dim- 
ness of sight; some objects became 
double. He was instructed to close 
his eyes, which he said he could not 
do, but on being told that I could ban- 
dage his eyes and hold them shut, he 
closed them and I heard no more of 
double vision. 

All the time his strength was held 
up by fluid nourishment, such a^ beef 
tea, egg-nog, oyster soup, milk with 
lime water, etc. No solid food had 
been allowed since the 26th of Feb- 
niary. 

Scales of fecal matter continued to 
be washed away from the bowels, 
bringing with them patches of mucous 
membrane covered with pus. 

After giving the gelseminum and 
belladonna about twenty-four hours, he 
gradually became quiet, but extremely 
.^Urious, talking incoherently and see- 
ing all, manner of phantoms for a few 



hours before sleep came. AVhen he 
did sleep, however, it was quiet and re- 
freshing, sleeping about six hours; but 
awoke crying out with pain, and after 
drinking a glass of milk punch he took 
ten minims of gelseminum, and slept 
again the greater part of the day. In 
the evening he awoke bright and re- 
freshed, saying that they were starving 
him to death. He took a glass of egg- 
nog and slept the greater part of the 
night, and awoke on the 22nd with no 
pain. 

During all this ordeal of suffering, his 
temperature had never varied from the 
normal standard, the pulse ranging 
from 100 to 120 per minute. The 
urine was abimdant, easily voided and 
giving a slight acid reaction. 

I omitted a statement which should 
have been made before, that during 
the first week of my attendance, which 
was the sixth week of his illness, he 
was troubled with profuse perspiration 
which was overcome by one-one hun- 
dred and twentieth of a grain of sul- 
phate of atopia. 

On the 23rd and 24th his bowels 
moved quite abundantly — first scyba- 
lous, then klmost normal; then watery 
beef washings, containing a great 
amount of membranous matter, and re- 
quiring large doses of sedative to quiet 
him in the least. 

On the afternoon of the 24th I was 
summoned hastily to his side, and was 
told by the nurse that while upon the 
stool he had been suddenly seized with 
convulsions. They put him on the bed, 
and when I arrived he was in a semi- 
comatose condition; the surface cold 
and clammy, the pulse had dropped 
down to below seventy, and his appear- 
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ance was that of approaching dissolu- 
tion. 

In searching for the cause of this de- 
pression I found that he had not urin- 
ated for about sixteen hours; that on 
changing nurses that matter had not 
been carefully watched. He was at 
once catheterized and about eighteen 
ounces of high-colored, strong-smell- 
ing acid urine was taken. 

A few doses of a stimulating diuretic 
was given and no more trouble was ex- 
perienced. 

About this time a physician from a 
neighboring village was brought in by 
some of the anxious and extremely med- 
dlesome friends, who talked in a very 
mysterious way about the patient's an- 
cestors, and said that he would be glad 
to know if there had been anything like 
carcinoma in the family, but unfortu- 
nately they could not answer, because 
they did not understand what that 
meant. 

From the 25th to the 28th his symp- 
toms all improved. 

On the 29th lumps could be felt in 
the ileum again. The tenderness hav- 
ing to a great extend subsided, I suc- 
ceeded in manipulating the lumps with 
the fingers in such a way as to move 
them down to, and through the ileo- 
cecal valve. Then the colon was 
washed out and the lumps discharged. 

On the 30th he was better again. 

April I St he sat up on the side of 
the bed and assisted in changing his 
clothes, and took his nourishment with 
a good appetite. 

On the 2d he complained ot more 
pain and larger quantities of sedatives 
were required, but he at length got 
quiet and slept from 9 a. m. to 4 p. m.. 



and after taking some fo6d he slept 
several hours. These long sleeps ap- 
peared to leave him very much pros- 
trated and on the third he was in a 
condition of collapse. 

I was called at 2 a. m. of the 3d 
and found him cold and senseless. 
Pulse at the wrist almost impercepta- 
ble. Large doses of quinine, capsicum 
and brandy was at once resorted to 
and when reaction came up there was 
fever, the first elevation of temperature 
since I had been treating the case. 
The temperature went up to 103 F., 
and the evacuations from bladder and 
bowels became involuntary. 

On the night of the 2d and 3d he 
had another depression but not so great 
as the fir^t; neither was the reaction so 
high, the temperature registering loi. 

On the night of the 3d and 4th he 
got no rest. He took five grain doses 
of quinine every three hours imtil he 
took five doses. 

On the 5th he became more delirious, 
but complained of no pain, even on 
pressure, over the former painful region. 

On the 6th and 7th a bronchial cough 
had developed, with a constant expec- 
toration of frothy mucous, but no 
sleep since the night of the 2d and 3d. 

On the morning of the 7th he slept 
about five hours. He is now stronger; 
can help himself to get. out of bed or 
turn from side, but there is an anxiety 
of countenance, which indicates ap- 
proaching dissolution. On the after- 
noon of the 7th a profuse diarrhoea 
came on. A muddy water discharge, 
filled with flakes and scales of J fecal 
matter; the pulse became small and 
rapid, running as high as 150 f^fer 
minute; temperaturie, 98. 
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At 9 a. m. of the 8th he was much 
depressed, with gathering sordes on 
the teeth; no pain; no sleep; very 
delirious. Notwithstanding the most 
powerful stimulating astringents were 
made use of, the diarrhoea continued 
twenty-four hours. Halucinations of 
the most vague character beset him on 
every side, and he pleaded continually 
to be taken home. 

On the pth his condition was still 
worse, and it was with difficulty that 
he could be kept in bed. Every one 
who approached his bed was appealed 
to personally to intercede in his behalf 
to take him home. 

During the evening he became more 
quiet and quite rational, and calling for 
his wife he told her he must leave her; 
gave directions as to the disposition of 
his affairs, and resigned himself to his 
fate. 

At 10:30 a. m. on the loth of April 
he died, having been confined to his 
bed seventy-nine days. 

I should have said before that from 
the time there were manifest any symp- 
toms of ulceration of the bowels, 
measures were taken to arrest it; such 
as the emulsion of turpentine and the 
drinking of mucilaginous fluids. Lin- 
seed tea was given in abundance as a 
common drink. 

Autopsy. — Qn the 9th of April at 9 
a. m., in the presence of aU the physi- 
cians who had seen the case from first 
to last, and two others, consisting of: 
Drs. Carlton, Noyes, Kellogg, Spitler 
and Hannon, of this city, and Dr. Barr, 
of Foimtain Green, I opened the abdo- 
men and took out its entire contents; 
also so exposed the chest organs as to 



sec their condition, removing the heart 
for inspection. 

The chest organs were found to be 
in a normal condition, as was also the 
liver and stomach and also the*right 
kidney; but, as was anticipated, the 
whole of the omentum had been sub- 
jected to destructive inflamation, as 
had also the left kidney which was 
found enormously hypertrophied, and 
with a supurating cavity in its inferior 
aspect. The peritoneal coating of the 
small intestines had also been the seat 
of recent inflamation. 

There were no perforations of the 
bowels at any point; no tumors of any 
kind; no carcinoma; no parasites of 
any kind. 

When the intestines were turned out 
and opened it was found that the ileum 
was denuded of its entire mucous coat, 
and in many places the muscular coat- 
ing was 'also gone, leaving nothing but 
the thin peritoneal coating to protect 
it, and that highly inflamed. 

A few slightly enlarged lymphatics 
were found. This comprised the 
lesions found post mortem. 

The points of interest in this case are : 

1. The duration of the morbid 
phenomena. 

2. The duration of the impaction 
and obstruction before relief was ob- 
tained viz: five weeks. 

3. The diversity of opinions of the 
various medical gentlemen who had to 
do with the case. 

4. The development of supurative 
inflamation in the kidney so late in the 
case. 

5. The length of time that elapsed 
after ulceration was manifest before 
death ensued. 
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6. The obscure development of the 
suppurative inflammation of the kidney. 

Remarks and Conclusions. — The case 

in the first place was one of protracted 

constipation, resulting in impaction of 

fecal matter in the ileum, producing 

, inflammation and final ulceration of the 



mucous coating of the intestine, after 
the impaction was broken up, which 
continued to the end of life. 

The septicaemia of the blood, after 
ten weeks of subjection to morbid in- 
fluences produced the peritonitis and 
suppurative inflammation of the kidney. 



HEMOPTYSIS; ITS PATHOLOGICAL SIGNIFICANCE. 

BY O. J. ROSKOTEN, M. D., PEORIA, ILL. 
Read before the Peoria City Medical Society. 



Haemoptysis, or spitting of blood, is, 
as ordinarily seen, an occurrence, in 
itself, of little consequence; nor would 
it seem to me worthy of your discus- 
sion, were it not connected with patho- 
logical conditions of which it is only a 
symptom; often, however, a very im- 
portant one as relating to diagnosis. 

The blood expectorated is derived 
from the air passages below the epi- 
glottis. 

Blood is ejected from the mouth and 
nose derived from other sources; hence 
in dealing with these hemorrhages it 
becomes necessary to keep in mind 
symptoms and appearances by which 
its origin can be determined. 

True haemoptysis can be confounded 
with hemorrhage from the posterior 
naresjor [roof of the pharynx; from 
the pharygnx, throat and buccal cavity, 
and from the stomach. Epistaxis can- 
not be mistaken for it. 

In haemoptysis, quite recent and fair- 
ly abundant, the blood is bright red, 
frothy, alkaline in reaction, fluid, free 
from conspicuous odor and raised by 
acts of coughing. Blood from the 
posterior nares is usuallyjdark-colored. 



clotted, and thrown off by hawking. 
Hemorrhage from the vault of the 
pharynx can be recognized by inspect- 
ing the throat after gargling with 
water. Blood is then seen to trickle 
down the back of the throat Inspec- 
tion of the tongue, the gums and of 
the oral cavity generally, will reveal 
the seat of hemorrhage if proceeding 
from any of these situations. 

Blood from the stomach, or hcemate- 
mesis^ is dark or discolored, grumous 
or clotted, probably mixed with debris 
of food, is of acid reaction, character- 
ized by an acid odor and brought up 
by vomiting. These characters may 
be modified, as when profuse hemor- 
rhage arises from the erosion of a good- 
sized vessel at the bottom of a gastric 
ulcer in the empty state of the stomach. 
Under such circumstances the blood 
may be of as bright an arterial hue as 
that raised in haemoptysis, and more- 
over, devoid of acidity and free from 
products of digestion, but // is not 
Jrothy and it is vomited. 

On tlie other hand a slight bronchial 
hemorrhage may not show externally 
at once. Retained for a while the 
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blood changes to a dark and even 
clotted appearance; nor is it frothy 
when very abundant. 

Gastric hemorrhage is preceded by 
dyspeptic symptoms, or by nausea, or 
a sense of discomfort referred to the 
epigastrium, while in haemoptysis there 
has been a cough, a soreness of the 
lungs, an oppresed feeling in the chest 
or a trickling behind the sternum. 
More frequently the first sensation ex- 
perienced is a warm, sweet, salty taste 
in the mouth, sooii followed by cough 
and the expectoration of blood. 

Blood may have been swallowed and 
emesis have taken place when the 
physician is first consulted. 

The quantity lost may vary exceed- 
ingly. A few drachms or ounces may 
be raised, often as much as a pint or 
more, while at times the loss of blood 
is appalling, gushing forth in torrents 
and spurting trom mouth and nose. 

The hemorrhage may occur but once 
in an individual, or be repealed at in- 
tervals of days, weeks, months or even 
years. It may subside after a day, the 
sputa being tinged for some time after, 
or continue, in rare cases, indefinitely. 

The source of the hemorrhage in the 
majority of instances is from small 
blood-vessels in the small and terminal 
bronchial tubes. Such cases are 
designated by the term: Bronchor- 
rhagia. A copious hemorrhage may 
result from diapedesis as well as from 
rhexis; indeed, this appears to be the 
common mode of escape of blood, as 
in a number of autopsies the source 
could not be detected after careful 
search for gross lesions in the mucous 
membrane. 

In the first stage of consumption 



haemoptysis is a frequent event, often 
the first symptom to awaken the victim 
to a suspicion of the disease. At this 
period it is ordinarily moderate, though 
repeated at intervals. 

In the cavernous stage hemorrhage 
of a different type prevails. The bands^ 
of fibrous tissue crossing a cavity and 
containing blood-vessels, which, thro' 
the protection afforded by their fibrous 
envelope had hitherto resisted the ulcer- 
ative process, finally give way, and 
great and sudden is the escape of 
blood. More formidable still is the 
hemorrhage proeeeding from rupture 
of minute or pea-sized aneurisms bulg- 
ing into a cavity from vessels m the 
ridges nmning over its ragged walls. 

The larynx and trachea are seldom 
the seat of hemorrhage. 

Occurring into the air-vesicles or 
into the parenchyma of the lung, it is 
called Pneumorrhagia or Pneumonic 
Infarct. Hemorrhage in the lungs 
may show externally as haemoptysis, 
though not often. In a case of lung 
fever the bleeding, to my knowledge, 
amounted to at least a quart. 

The rusty expectoration seen in 
pneimionia and the sputa streaked with 
blood in bronchitis cannot be considered 
as haemoptysis properly. A violent 
attack of bronchitis may, however, be 
accompanied with a loss of pure blood. 

In cancer of the limg expectoration 
of a current jelly-like mixture of blood 
and pulmonary tissue is considered as 
a diagnostic symptom. 

In '^vXiCiomx^ gangrene hemorrhages 
are not infrequent, mixed with the 
tissue shreds and charged with the 
necrotic odor so characteristic of that 
foul disease. 
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These latter varieties are derived 
from the lung itself. 

A copious hemorrhage flooding the 
air passages and suffocating the patient 
should arouse the suspicion of a burst- 
ing aneurism of the aorta or other 
large vessel; as a branch of the pul- 
monary artery, ruptiuing into the 
parenchyma of the limg, constituting 
diffuse pulmonary apoplexy. It should 
be borne in mind that before the final 
and fatal rupture small hemorrhages, 
or leakages, may occur from the same 
vessel, whose significance is apt to be 
underated, if the importance of pre- 
ceding and associated symptoms has 
not been recognized. 

After deciding upon the origin of 
the hemorrhage we must look into the 
causes leading to them. The cause in 
those resulting from rupture of vessels 
m pulmonary cavities, in gangrene and 
in cancer is plainly weakening of their 
walls by ulceration, but many cases re- 
main in which ulceration is not a factor. 

An haemoptysis may take the place 
of suppressed menstrual flow; that 
such does occasionally occur is shown 
by a remarkable case reported by Dr. 
Austin Flint, in which for four years 
haemoptysis occurred with regularity, 
menstruation being during all that 
period suspended. 

This vicarious flux is, however, very 
infrequent. In a series of 386 cases 
of haemoptysis tabulated by Dr. J. 
Ware there was not a single instance. 
Deranged nervous functions will ex- 
explain the congestion displaced from 
the uterus to the bronchial tubes. 

Congestion of the pulmonary circuit 
is constantly present in obstructive or 
regurgitant lesions of the mitral valve, 



predisposing to hemorrhage by in- 
creased pressure combined with mal- 
nutrition of the vessel walls. 

Violent attacks of coughing or of 
asthma, as well as excessive and pro- 
longed muscular activity, or exercise 
under diminished pressure of the 
atmosphere, as in elevated regions, and 
the inhalation of irritating gases are 
causes leading to intravascular tension 
suflScient to lead to rupture. 

Aside from the tendencies to hemor- 
rhage derived from increased pressure, 
or from weakness of the vascular walls, 
efficient predisposition exists in condi- 
tions of the body characterized by the 
obscure perfections of the haemato- 
poietic functions leading. to such dis- 
eases as scurvy or pupura hemorrha- 
gica. 

Lastly, traumatism ot the chest may 
be followed by haemoptysis even in the 
absence of external signs of violence. 

It is difficult to thoroughly account 
for the hemorrhages seen in the early 
stages of consumption. Undoubtedly 
the catarrhal state of the bronchial 
mucous membrane in the circumscribed, 
consolidated areas creates a liability to 
them, but it is probable that nudear 
proliferation of the cells of the vessel- 
walls, induced by the deposit of tuber- 
culous material in the latter with the 
active hyperaemia depending on the 
local irritation, act conjointly. 

Exclusive of rupture of large aneur- 
isms, the prognosis in haemoptysis, as 
regards recovery from the hemorrhage, 
is usually favorable. A profuse bleed- 
mg may reduce the vital powers to the 
lowest ebb, being arrested only by the 
syncope it induces; but it is astonish- 
ing with what rapidity often the patient 
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improves after the immediate effects 
have passed off. . 

Exceptionally the flow is so profuse 
that the patient is suffocated; this 
danger attends the rupture of the small 
aneurisms found in tuberculous cavities. 

The main point of importance at- 
taches not to the hemorrhage itself, but 
to the fundamental conditions under- 
lying it. If these can be clearly diag- 
nosed, the. prognosis rests on a rational 
basis and will be favorable in propor- 
tion as they are amenable to treatment. 

Unfortunately a diagnosis cannot 
always be made early, as when the 
lesions ace still of so small an extent as 
not to give rise to definite physical 
signs. 

A depraved state of the blood may 
be the only abnormal condition dis- 
coverable, and on this be based a hope- 
ful view too soon to be overthrown by 
the rapid development of serious pul- 
monary disease. 

Niemeyer taught that the presence 
of blood in the air vesicles and bronchi 
in its retrograde changes constituted 
the starting point for the tubercular 
process; but recent experiments have 
shown conclusively that it may incite 
tubular bronchi-pnemonia, but never a 
true tuberculosis. It is certainly more 
rational to consider the tubercular de- 
posit as pre-existing. 

Commonly haemoptysis is not followed 
by immediately bad results. There is 
even reason to believe that many cases 
ot apical inflammatory disease are 
really improved thereby, patients feel- 
ing better than before. Sometimes, 
however, it is quickly succeeded by an 
aggravation of all s3rmptoms previous- 
ly existing, or they now show for the 



first time; there is an increase of fever 
and cough, rapid wasting and death 
ensues from acute phthisis in from one 
to three months. 

In other cases broncho-pneumonia is 
developed and patients passjthrough a 
protracted convalescence before finally 
health is restored. 

Haemoptysis is too generally regard- 
ed as a certain forerunner of phthisis. 
That such is not true in very many 
cases is evidenced by the 368 cases re- 
ported in Dr. Ware's paper before 
mentioned. 

Sixty-two of these were, years after 
enjoying good health, or died of ail- 
ments not connected with tubercle. 
Fifty-two others also completely recov- 
ered, but their entire subsequent his- 
tory could not be learned. 

In the absence of physical^signs de- 
noting consolidation an unfavorable 
prognosis should be arried at, if haem- 
optysis was preceded] by a hacking 
cough, be it never so slight, conjoined 
with pallor, emanciation, loss of strength 
and appetite, a temperature elevated 
especially in the 'evening, and a contin- 
uously increased pulse rate. 

A patient with haemoptysis is gener- 
ally found in a state of great excitement 
and anxiety; he is filled with terror 
and apprehensions. The administra- 
tion of a remedy calculated to^quiet the 
nervous system is rationally indicated, 
but above all he should be assured that 
there is no danger. He should be 
kept quiet, placed in bed, and talking 
must be prohibited. Cough is to be 
kept under control. 

In my experience haemostatics have 
been of but moderate benefit, but lead, 
tannic, gallic and sulphuric acids, ergot. 
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alum or turpentine may be tried. Of 
these spirits of turpentine and gallic 
add have seemed to me to be most ef- 
fective. 

Ergot should be given in larger 
doses than usually recommended; from 
one to two drachms every hour. The 
remedies may be applied in the form 
of spray. 

Drinks may be cold and cracked ice 
is to be given at short intervals. 

An icebag may be applied over the 
site of the hemorrhage, if it is detected. 
This is usually possible by the large 
moist rMes heard over a circumscribed 
area of the chest. Loomis considers 
the use of the icebag as fraught with 
danger, increasing in his opinion the 
risk of consecutive broncho-pneumo- 
nia. In extreme cases the recommen- 



dation of Flint may be followed. He 
has seen almost immediate stoppage'of 
the flow follow temporary ligation of 
the extremities. 

Lately, the tincture of matico has 
been recommended by Prof. Da Costa 
in doses of one-half to one drahm every 
two hours. 

In cases of vicarious menstruation it 
may be possible to restore the function 
of the uterus. 

When depending on scurvy, purpura, 
anaemia and similar conditions of the 
blood, ferruginous tonics aud other 
remedies designed to remove the spe- 
cial diathesis and to improve the gen- 
eral health should be administered for 
a long time. Heart disease leading to 
pulmonary congestion should receive 
its appropriate treatment. 



SKETCH OF A PIONEER DOCTOR. 



BY A CONTEMPORARY. 



The role of pioneer doctors of Illi- 
nois is almost extinct. Year by year 
their numbers are growing less and 
soon all will be gone. 

One of the oldest and best known of 
those now living is Dr. Joseph C. 
Frye, of Peoria. Born in what is now 
known as West Virginia, and graduat- 
ing from the medical college of Ohio, 
he came to this state while quite a 
young man. Now over half a century 
he has lived and labored within its bor- 
ders and witnessed its marvelous 
growth from small beginnings to its 
development into a great state, and has 
seen the insignificant village in which 
he commenced his professional career 



become in wealth, population and com- 
mercial and manufacturing importance 
the second city in the state. The 
writer formed the acquaintance of Dr. 
Frye fifty years ago. This ripened 
into a friendship, which has known no 
diminution and whose current has been 
undisturbed by a ripple during that 
long period. When yoimg he was 
slender, of youthful appearance and of 
a thoughtful and grave cast of counte- 
nance, agreeable in manner and a fine 
conversationalist; a close student, and 
few men have been more devoted to 
their profession. He was and is yet a 
constant reader, and his acquaintance 
with general subjects, but especially 



H 



Original Cofnmunications. 



with the literature of the profession, 
was surpassed by few. His remarka- 
ble memory enabled him to recall 
almost everything he read, and in a 
conversation or discussion upon medi- 
cal topics could quote old or re- 
cent authorities with equal facility, 
and always kept well informed of the 
discoveries and advances in the pi ofes- 
sion. As a therapeutist he had few 
superiors, and one of his marked 
characteristics was his great confidence 
in the curative power of drugs. This 
unquestioning faith was a subject of 
admiration and occasionally of criticism 
among his colleagues. He has accu- 
mulated a vast fund of professional 
knowledge and experience, and can 
communicate it in a clear and interest- 
ing manner, but is averse to writing, 
and like too many others, gives little 
in that way to the profession. 

It is greatly to be regretted that he 
will not leave as a legacy to the pro- 
fession he loves so well the rich fund 
of observation and experience he has 



acquired through so many years, but 
that it will die with him and leave noth- 
ing behind. Had opportunity ofiEered, 
or ambition prompted, he might have 
become one of the most successful and 
popular teacher of therapeutics, and 
conferred honor upon any institution 
with which he might have been con- 
nected. 

Dr. Frye's manner is courteous and 
at times genial, he is fond of and heartily 
enjoys a joke or a good story. Time 
and toil have laid their heavy hands 
upon him, and he is now only a sem- 
blance of his former self. After en- 
countering the peril, toil and privation 
incident to the life of a physician in a 
new and sparsely settled country, it is 
a pleasure to know that he has secured 
a competency, and as the evening of 
life casts its lengthening shadow along 
his path, he can enjoy the leisure and 
comfort which age demands, and 
cheered by the remembrance of a well 
spent and useful life, calmly await the 
night which comes to all. 



THE PNEUMATIC CABINET, WITH CLINICAL CASES. 

BY ROMAINB J. CURTISS, M. D. 
Professor oi the General Principles of Medicine and Hygiene in the College of Physicians and Burgeons, Chicago, ni. 



I am ready to make a report of the 
benefit of " pneumatic differention,'* by 
means of the pneumatic cabinet, having 
owned the machine for several months 
and having had a list of twenty-two 
patients. 

Some theories have been advanced 
relating to the mode of operation of 
this cabinet, or the meaning of *« differ- 
entiation*' in the use of the instru- 



ment. I must say that I believe the 
experiments of Dr. Williams, of Brook- 
lyn, are entirely correct on this subject, 
and I have every reason for believing that 
this gentleman rightly conceived and 
has carried out the principles which 
give us as much control, or^more, over 
lung diseases as we have over the 
course and duration of t3rphoid fever. 
I have only two general principles to 
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mention in the mode of action of the 
cabinet in the cure of limg diseases. 
These are: The cabinet can get the 
medicine where it will do good, and a 
medicine can be used which will do 
good. 

I will report a few of my cases. 
These cases can be interviewed by any 
person, as they are yet livings and will 
vouch for what I say. 

Case first — R. T., aged about 45 
years. Three brothers and two sisters 
dead with consumption. Patient had 
consumption — pulmonary tuberculosis. 
Right lung. Stone's " cog-wheel res- 
piration.'* Crepitant, mucous, bronchial 
rales, resonance, flat; with mouth open; 
cavity of limg located by cracked-pot 
resonance; patient very weak, tem- 
perature 104°, when he first came to 
my office. Has night sweats, exten- 
sive emaciation, expectoration of one- 
half pint of pus every day. His wife 
informed me confidentially that nothing 
could be done, and that all his brothers 
and sisters went the same way, and 
that they all lived about six weeks after 
they became as sick as her husband. 

I had made up my mind to select 
cases for the cabinet, and this patient 
I regarded as not selectable, for the 
reason that he was my first case and 
that I had no opinion that I could cure 
him, and that he would ruin the repu- 
tation of my expensive cabinet. 

But the patient came to be treated 
by the cabinet. He had heard of it. 
1 had to "fish or cut bait," and I put 
the man in. In a few minutes I took 
him out for reason of faintness and 
dyspnoea. He got his wind, went to 
coughing and "raised" half a spittoon 
of pus and mucous. 



To make it short, this case took 
thirty-five cabinet treatments. His 
fever, cough, expectoration, night 
sweats, all stopped. His hmg cavity 
cicatrized. He gained 30 pounds. He 
is now well. What more can be said? 
He lives, and I can show him, or give 
his address. The drug used was hydr. 
bichloride, in solution of i : 3000. 

In a "short" magazine paper I can- 
not report 32 cases; but I propose to 
give typical cases to show the results. 
The case of Talbot (that's his name) 
is a typical case of the cure of pulmo- 
nary consumption by means of the 
pneumatic cabinet. 

Morrison, a gentleman aged about 
48 years, "inherits consumption." Has 
been under treatment taking cod 
liver oil, etc., for two years. Has 
night sweats, cough, great expectora- 
tion, fever (103°). Family generally 
died with consumption. Chest sym- 
metrical, clavicular fossae deep, clav- 
icles prominent, ribs prominent, respir- 
ation rapid (30), temperature 102 deg. 
Has cough, expectorating large quan- 
tity of muco-pus. Erlich's test devel- 
oped a beautiful specimen of B. tuber- 
culosis in sputum, cervical glands both 
sides of neck enlarged. Was care- 
fully examined by the pension board at 
Joliet, and given an increase of pension 
for pulmonary tuberculosis. 

This case was treated with corrosive 
sublimate. He recovered. His re- 
ported gain in weight is eleven pounds 
in two weeks. Night sweats, cough, 
loss of appetite have all disappeared. 

The next case worthy of report is 
that of Mr. D. aged about 35 years. 
Family not consumptive, but D. him- 
self is not a strong man. Six years 
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ago he had a cough, night sweats, 
emaciation, and went to Colorado for a 
year which cured him. During the 
past winter he had catarrhal pneumo- 
nia of left lung, and recovered except 
a bronchitis which toUowed. He came 
to me for purpose of being treated in 
"the box." His general appearance 
was emaciated, he had poor appetite, 
expectorated pus, coughed a great deal 
and a hoarseness indicated laryngitis. 
He took to the box very readily, was 
given iodine and corrosive sublimate, 
alternately, was treated daily for two 
weeks, when he was discharged cured. 
This patient had little faith in the cabi- 
net and was continually talking Florida 
and Colorado during the first week. 
During the second week his geogra- 
phy seemed to leave him, as well as 
his migratory instincts. He has re- 
turned a few times since then, for a 
treatment or two by reason of taking 
cold, always with benefit. 

Mr. C. came down from Chicago for 
pneumatic treatment, having heard of 
my first case. The first intimation I 
had of his arrival, or personalit}'^, was 
a summons at night to see a man who 
was dying. I went and found a young 
man unconscious, corresponding pulse, 
great pallor; and understood that his 
trip from Chicago had exhausted him. 
I auscultated both limgs and saw that 
both were seriously tuberculosed and 
destroyed. The man didn't die then, 
however, but came three times for 
treatment. His respiration and strength 
improved for a week, and he began to 
have some appetite. The yoimg man's 
friends were obliged to foot his bills, 
and, after a consultation among them- 



selves, they concluded to pay nothing 
further than funeral expenses. They 
accordingly carried him into the coun- 
try, where he died in about a month. 
Next case was a young lady who, every 
winter for five years had been unable 
to speak above a whisper. I made no 
examination of the larynx, being busy. 
She was whispering this winter as 
usual, but when forcibly speaking loud 
was husky and hoarse. She came ten 
times, when she declared herself cured 
— speaking very musically, and re- 
mained free from her laryngeal troubles 
the rest of the winter. 

Mr. W. is a " canaler," running a 
vessel on the Chicago sewer from that 
city toward Peoria. When the season 
closed, last fall, had a cough, had lost 
flesh and appetite, and began to con- 
sult doctors. When he came to me, 
about midwinter, he presented rtie 
general picture of consumption. I did 
not examine his lungs or sputa, but 
gave him his regular hour for treat- 
ment. His improvement was slow, 
but he recovered, and has gone back 
to the canal. 

J. C. has fibrous phthisis, limited to 
left lung. He had the disease twb 
years. Last spring I sent him to Col- 
orado, considering him a hopeless case, 
as he was having occasional pulmonary 
bleedings of large quantities. He re- 
turned from Colorado in the fall, great- 
ly improved physically, but his morals 
were corrupted; he went into the 
whisky trade without a license, got into 
jail, and I got him out of that by an 
affidavit that he had consumption, and 
put him into ** the box." I have 
treated this boy — not very regularly — 
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for he is inconstant, for four months 
without benefit. He is gradually giv- 
ing up the ghost. 

Mr. J. is aged about 37. Heredity 
good relating to tuberculosis. Has 
had primary syphilis. Last fall began 
to cough, and in a short time had 
violent hemorrhage. He picked up 
again slowly, and finally got ready to 
go west; had his ticket purchased; was 
dressing for the journey when another 
bleeding came on. This time he near- 
ly lost his life. His physician con- 
trolled the bleeding by ergot. In 
about ten days, by advice of his doc- 
tor, he was brought for treatment by 
the cabinet. He succeeded in coming 
six times when another hemorrhage 
put a stop to the proceedings, and 
since then he has been confined to bed. 



gradually wasting by consumption and 
frequent bleedings. He is now, I 
understand, using the newspaper 
remedy of rectal alimentation of sewer 
gas. 

Chas. C, aged 65 years, a year ago 
had an abscess of the lung, from which 
he made a poor recovery. He was 
feeble and had a cough all summer, 
some night sweats, and his right limg 
exhibited various rales, and he ex- 
pectorated muco-pus, which contained 
no bacilli. Coming to see me I advised 
him to try the cabinet, which he did. 
The first three treatments were useless 
by reason of the violent spasmodic 
coughing produced. After this mat- 
ters became adjusted to each other, and 
in a few weeks the old gentleman was 
well, and has remained well ever since. 



SOCIETY TRANSACTIONS. 



CHICAGO MEDICAL SOCIETY. 

STATED MEETING, MARCH 21, 1887 OFFICIAL REPORT. 

INTUSSUSCEPTION IN INFANTS. 



The President, Edmund J. Doering, 
M. D., in the chair. 

Dr. D. A. K. Steele read a paper 
entitled 

INTUSSUSCEPTION IN INFANTS. 

Intussusception or invagination of 
the upper into the lower part of the 
intestine, embraces three layers of the 
bowel which include all the coats of 
the intestines. The diagnosis of in- 
tussusception in an infant is usually an 
easy matter; a baby previously in good 
health, is taken with sudden violent 
vomiting, with loud cries and evidence 
of abdominal pain and uneasiness oc- 
curring at frequent irregular intervals 



accompanied with severe straining and 
the passage at first of fecal matter, 
then a mucous tinged with bood, and 
later of blood alone in considerable 
quantities. Thirst, anxious expression 
and collapse are marked symptoms. 
A distinct sausage-shaped tumor can 
frequently be felt at the seat of the ob- 
struction in the abdomen. 

Treatment may be divided into medi- 
cinal, mechanical and operative. The 
medicinal plan is palliative but rarely 
curative. 

The author described the details of 
the mechanical plan of treatment as 
follows: Having clearly L^established a 
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diagnosis of intussusception and previ- 
ously given an opiate to quiet all peris- 
talsis. I anesthetize the child with 
chloroform and then carry a rectal 
tube or large catheter about six inches 
within the anus. Attached to this 
tube I have a flexible rubber tube two 
or three feet long attached to a small 
glass funnel. Into this funnel I pour 
alternately solutions of soda bicarbon- 
ate and tartaric acid, thus generating 
carbonic acid gas and rapidly and safely 
inflating the large intestine. Three 
drachms of each will generate enough 
gas to completely distend the colon of 
a child. If this pressure is not suflSci- 
ent to relieve the obstructions, I attach 
an ordinary double bulb syringe and 
inflate with air about as much as I 
think the bowl will stand, while the 
abdomen is being carefully manipulated 
by an assistant. I patiently, persist- 
ently and repeatedly employ these 
measures coupled with massage, ab- 
dominal taxis, inversion of child, etc., 
from twenty-four to forty-eight hours, 
when, if there is no relief, I advise 
laparotomy. In case the obstruction is 
at the ileo-caecal valve and is irreduci- 
ble and an artificial anus cannot be 
readily formed, an ileo-colotomy or im- 
pactation of the divided ileum above 
the obstruction into a slit-like orifice in 
the colon below the obstruction would 
be justifiable procedure, Senn's re- 
cent experiments on animals prove that 
it can be done with success. Several 
cases were reported which had been 
successfully treated by the mechanical 
method. 

Dr. C. W. Earle, in opening the dis- 
cussion, said that Dr. Steele had pre- 
sented the symptoms of this terrible 
difficulty so fully that there is little 
more to be said. He was glad that 
the author dwelt upon the symptom of 
constriction of part of the bowel, 
which is probably one of the chief 
causes for this accident. He must 
take issue with him in regard to the 
case with which he diagnosticates some 



of these cases. Dr. Steele's experience 
has been very different from his own 
when he is able to say that the diagno- 
sis of intussusception in a child is made 
out without much difficulty. In a 
number of cases he has seen there has 
been an absence of all the symptoms 
which the author has narrated. He 
remembered a case which occurred 
several years ago in an outside village, 
in \vhich he made the post-mortem ex- 
amination and found a very distinct in- 
tussusception. In that case we could 
get none of the symptoms Dr. Steele 
has spoken of; there was no tenesmus, 
no bloody discharge, no protrusion of 
the invaginated portion of the intestine, 
no sausage-shaped tumor of the abdo- 
men, and yet the child had intussuscep- 
tion, probably from eating a large 
amount of cherries as a number of 
cherry pits were found in the bowel at 
the autopsy. 

As a medical man it might be ex- 
pected that he would oppose a surgical 
procedure, but the medical treatment 
of this difficulty is so absolutely hope- 
less that it seems to him if laparotomy 
offers anything at all we should be 
ready to accept any procedure the sur- 
geons have to offer. However, the 
results of Dr. Steele's process of treat- 
ment by inversion and shaking and 
filling the bowel are really better than 
those of surgeons up to this time. It 
is a well-known fact that laparotomy 
for the relief of intussusception is fol- 
lowed by greater mortality than lapar- 
otomy for any other cause. But if the 
diagnosis is well made out, and particu- 
larly if the pulse is rapid and the child 
shows profound symptoms which point 
immistakably to this difficulty, it seems 
to me we are hardly justified in waiting 
three days; he thought at the end of 
twenty-four hours we should cease to 
try the ordinary methods and proceed 
to do the operation. 

Dr. F. E. Waxham said he agreed 
with Dr. Earle in regard to the diffi- 
culty of making the diagnosis in cases 
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of intussusception, especially in infants. 
In many cases he thought the diagnosis 
very difficult indeed, and sometimes a 
certain and absolute diagnosis is al- 
most impossible. This is true for the 
reason that all the symptoms that have 
been enumerated as characteristic of 
the disease are not present in every 
case; the tiunor is as frequently absent 
as present, if a small amount of in- 
testinfe is involved in the intussuscep- 
tion it is impossible to detect it. Again, 
the bloody discharges are frequently 
absent, and the protrusion of the anus 
which is given as a prominent symp- 
tom, is often absent. Indeed, in many 
cases the incessant vomiting, obstinate 
constipation and the tenesmus are the 
only symptoms. He would refer to 
the differential dia^osis of intussus- 
ception; fecal impaction occasionally 
presents symptoms analagous to in- 
tussusception. Impaction is rare in 
infancy, but is more frequently ob- 
served in the adult and in the older 
children. It may give rise to a tumor, 
vomiting, tenesmus, tympanites and 
even protrusion of the intestine from 
the anus. These symptoms closely 
resemble those of intussusception, but 
in impaction the vomiting is not usually 
as obstinate and large, copious enemas 
will cause the disappearance of the 
impaction. Again, in impaction we 
do not get the rapid and great prostra- 
tion that is observed in intussusception. 
Cholera infantum may be mistaken for 
intussusception, for we have the same 
rapid and great prostration and collapse, 
we have the incessant vomiting, but in 
cholera infantiun we have the large 
copious watery pasages instead of the 
obstinate constipation followed by the 
bloody discharges. Dysentery pre- 
sents symptoms closely resembling in- 
tussusception in many cases; we have 
vomiting tenesmus, frequent straining, 
bloody passages and not unfrequently 
protrusion of the intestine from the 
anus, but in dysentery the vomiting is 
not so obstinate nor the prostration so 



great. Typhlitis may present symp- 
toms very closely resembling intussus- 
ception as the result of inflammation 
at the ileo-caecal valve we will have 
vomiting, intestinal pain, tympanitis, 
obstinate constipation which it is im- 
possible oftentimes to overcome. The 
diagnosis in these cases is very difficult, 
and I know of one case of typhlitis 
where several surgeons thought seri- 
ously of operating for a suspected in- 
tussusception. 

But in typhlitis the tumor, which re- 
sults from inflammation and infiltration 
is in the right side, while in intussus- 
ception the tumor when observed is in 
the left iliac region or in the transverse 
colon, for although the intussusception 
takes place at the ileo-caecal value if 
the tumor is large enough to be ob- 
served the smaller intestine rolls in the 
larger until the tumor appears in the 
left side instead of the right. In typh- 
litis we have a history of acute inflam- 
mation, not so in case of intussuscep- 
tion. Peritonitis will also frequently 
give rize to symptoms resembling those 
of intussusception; we have frequent 
vomiting, obstinate constipation, ab- 
dominal pain and tympanitis. He 
remembered a case that was treated 
for several days for intussusception, 
and not until the administration of 
morphia and lime water was the vom- 
iting overcome and a correct diagnosis 
made. The vomiting could not have 
been relieved by medication in a case 
of intussusception. In peritonitis we 
usually have the gradual onset of the 
disease, more sudden in case of intus- 
susception. In peritonitis we have the 
symptoms of acute inflammation exist- 
ing for several days before we get 
symptoms of obstruction. In intussus- 
ception the symptoms of obstruction 
and shock appear early. In peritonitis 
although the constipation is often ob- 
stinate, yet the vomiting is not as fre- 
quent and imcontroUable as in intussus- 
ception, nor do we have the rapid 
prostration in the former disease that 
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is so characteristic of the latter. There 
are other forms of obstruction, such as 
the twisting of the intestine upon itself, 
pressure upon the intestine by a band 
of lymph, or strangulation of the intes- 
tine in a congenital opening in the di- 
aphragm, any of which will give rise 
to symptoms exactly corresponding to 
intussusception. 

In regard to the treatment, little re- 
mains to be said. Not infrequently 
when an intussusception is suspected 
the cases are treated with physic, cas- 
tor oil, or quicksilver, in order to prove 
the diagnosis. This treatment should 
be mentioned only to be condemned. 
No ren\edies should be given that will 
increase the peristaltic contraction, but 
opiates given to prevent it. Quicksil- 
ver may be used with benefit in those 
cases where the invagination is low 
down in the bowels or where the intus- 
susception is of such an extent that it 
reaches into the lower bowel, or per- 
haps near the anus. In such cases the 
chad should be inverted and the quick- 
silver used per rectum, and the pres- 
siu^e and weight of the quicksilver will 
assist greatly in the restoration of the 
invaginated mass. He fully agreed in 
the recommendation of laparotomy in 
cases where mechanical measures fail. 
When we have faithfiiUy but imsuc- 
cessfully tried medicinal and mechani- 
cal measures, he thought we should 
resort to laparotomy, providing a posi- 
tive diagnosis can be made, and we 
should not delay too long, for the long- 
er the operation is delayed the less the 
chances are of recovery. 

Dr. A. E. Hoadley wished to make 
one suggestion as to the surgical treat- 
ment of these cases. The author, on 
going into the surgical treatment thor- 
oughly, had left the idea, he thought, 
that about all that can be done for 
cases of acute invagination of the intes- 
tine is to unfold the invaginated intes- 
tine, and if this cannot be done, it must 
be excised and an artificial anus made. 
Of course he does not advise the resec- 



tion of the invagination, but advises an 
artificial anus as a temporary means. 
Now where this invagination is acute 
it obstructs the lumen of the intestine, 
and all the urgent symptoms are con- 
sequent on the obstruction of the bow- 
els, not that the tissues are liable to 
ulceration or sloughing provided that 
the tension above the invagination is 
promptly relieved. If the tension 
above the stricture is relieved the tis- 
sues at the structure can take care of 
themselves, the strangulation will be 
immediately relieved in a measure, so 
that the circulation can be carried on 
at the seat of invaginatioii. Relief of 
tension controls peristalsis and no fur- 
ther invagination will take place, con- 
gestion will be relieved and the tissues 
saved. There has been an operation 
suggested for that purpose which is 
applicable in all cases where to unfold 
the invagination is more dangerous 
than to leave it alone or excise and es- 
tablish an artificial anus. The opera- 
tion is to bring that portion of bowel 
above the invagination to that immedi- 
ately below, and there make an open- 
ing in each, stitch the openings togeth- 
er, and thus form an outlet for the 
distended intestine above. In case the 
invaginated portion loses its vitality 
there is no objection to its sloughing, 
as the slough can readily pass down, 
as the gut is not closed above. In his 
own practice he had seen two cases of 
recovery from intussusception, in which 
there was no doubt about the diagno- 
sis; in one case a sausage-shaped 
tumor could be felt across the median 
line, with all the acute symptoms ex- 
cept, perhaps, the bloody discharges. 
The invaginations in these cases were 
of the colon, and not ileo-caecal, and the 
lumen of the gut was not completely 
closed. There was no particular dis- 
tension, but there was a large and 
painful tumor, with tenesmus and diar- 
rhoea. In one case, in which the diag- 
nosis was confirmed by several ph)rsi- 
cianSy the tumor remained for more 
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than a year, and at any time, if pres- 
sure was made over it, there would be 
tenesmus of the bowel, yet the child, 
who is now eif^ht years old, has fully 
recovered. He has a patient now un- 
der treatment in whom two and a half 
months ago there was probably intus- 
susception of the colon. A painful 
tumor presented on the left side which 
could be plainly felt from day to day, 
associated with all the irritable symp- 
toms of the bowels, but the invagina- 
tion did not occlude the lumen of the 
bowel, therefore the most distressing 
symptoms were absent. This tumor 
has gradually grown smaller, less ten- 
der, less painfiS, and the child is now 
about, free from the irritation caused 
by that invagination. 

Dr. J. Frank asked if, when the in- 
vagination is situated above the ileo- 
c^ecal valve, water injected would pass 
the valve itself ? He hardly thought 
the small amounts the author speaks of 
having injected would have reduced 
the invagination. He was not opposed 
to giving cathartics in cases where 
they might do good, and thought 
sometimes they do not do as much 
harm as an operation. The intestines 
are held up by mesenteries, and if the 
principal part of the intestine cannot 
invaginate itself where it is held fast, it 
cannot come down. A cathartic which 
produces a peristalsis is always to- 
wards the rectum, and if the part is 
held up by the mesentery, the peristal- 
tic motion will not bring it down any 
further, and yet will relieve the intus- 
susception. He thought many cases 
are cured by cathartics. He had a 
case some time ago where the child 
was pulseless and cold, the eyes turned 
on the sockets, there was tenesmus 
and vomiting. After trying nearly 
everything an enormous dose of calo- 
mel was given, and as soon as there 
was a movement of the bowels the 
child was all right. 

Dn J. E. Colbum said that some 
years ago he had an interesting case; 



in the early morning he was called to 
see a child whom he found breathing 
with great difficulty and presenting 
many symptoms of acute bronchitis. 
He listened carefully and thought he 
located the region of the disturbance. 
Leaving some remedies he went away, 
promising to call late in the afternoon. 
During his absence the family became 
alarmed at a change of symptoms and 
called in another physician, who as- 
sured that he was mistaken; that the 
child had acute gastritis. When he 
went back in the evening the child was 
purging and passing blood. He made 
an examination and found a tumor 
corresponding to the tumor described 
to-night. He gave a grave prognosis, 
left directions for the use of some rem- 
edies, and promised to see the child in 
the morning if it was still alive. The 
next morning when he called the 
mother told him the child was better, 
and showed him a chicken's foot and 
leg that it had swallowed. 

Dr. Earle asked Dr. Steele to give 
the statistics in regard to the use of 
chloroform and ether with children. 

Dr. Steele, in closing the discussion, 
said, in regard to Dr. Earle's query as 
to the ease of making the diagnosis: 
I would say that the diagnosis is not 
always an easy matter, and I do not 
wish to convey that impression. In the 
first case I reported the diagnosis was 
easy, because the case presented the 
symptoms laid down in the books as 
nearly as could be: there was vomit- 
ing, tenesmus, bloody stools, absolute 
constipation and a lozen-shaped tumor 
— but that is the only case of the foiu* 
reported in which we had all the 
symptoms; in two there were no tu- 
mors at all, in one the tumor was in- 
distinct and irregular in outline; there 
was no pain in that case. In none of 
the cases was the diagnosis verified by 
a post-mortem. There is an element 
of doubt as regards the diagnosis, but 
it had been formed in each case after 
careful examination by competent phy- 
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sicians, and was considered fairly cer- 
tain. In regard to the relative safety 
of ether and chloroform in children, I 
cannot give the statistics, but the ad- 
ministration of chloroform to children 
is a very safe procedure as compared 
with its administration to adults. In 
regard to the differential diagnosis. Dr. 
Waxham presented all the points very 
fully. In a paper of this character I 
did not wish to go into that subject. 
In regard to the operation of cutting 
the bowel 'abo\'e and below the point 
of obstruction, that I alluded to as an 
operation having been done experimen- 
tally on animals with success by Dr. 
Senn, of Milwaukee. So far as I know 
there are no statistics showing that it 
has been done on man. The case of 
obstruction occurring in a child, with 
painful tumor, spoken of by Dr. Hoad- 
ley, was a case of chronic obstruction 
in which the lumen was not perfectly 
occluded, and those cases are not dan- 
gerous. So long as the lumen is not 
absolutely interfered with the processes 
of nutrition go on. Cases of chronic 
obstruction were not considered in the 
paper; I spoke only of acute obstruc- 
tion due to intussusception. Water 
passes the ileo-caecal valve by dilatation 
from over-distension. I have seen the 



experiment tried on animals; by open- 
ing the abdomen and forcibly injecting 
water the colon would become dis- 
tended to its utmost capacity, and by- 
and-by the tissues would begin to yield, 
the valve would become incompetent 
and the water would pass. The quan- 
tity of water used for injections was 
smaller than if the obstruction had 
been higher up. The case of acute 
obstruction mentioned by Dr. Frank, 
that was relieved by a large dose of 
calomel, was probably acute enteritis, 
such a case as would have been re- 
lieved by bleeding, many years ago. 
When we are called to these cases of 
acute intestinal obstruction where there 
is a doubt as to its cause, we should 
take into consideration all the factors; 
the age of the child, the sex, the sud- 
denness of the onset; the presence of a 
majority of symptoms that arc said to 
be present in intussusception, and then 
make a thorough, complete and syste- 
matic palpatation of the abdomen, aid- 
ed, if necessary, by the distension of 
the colon with carbonic acid gas. By 
the alternate injection of an acid and 
alkaline solution into the rectum you 
can distend the colon so that it can be 
mapped out perfectly, and you can dis- 
termine the location of the obstruction. 
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VARICOCELE AND ITS TREATMENT. 

BY SIR JOSEPH LISTER, BART,, KING's COLLEGE, LONDON. 



Gentlemen, said Prof. Lister, in se- 
lecting a case for study this morning I 
have chosen this patient, a young man 
twenty-two years of age, in good 
health, affected with varicocele. The 
disease, you perceive, on examining 
the patient's scrotum, is confined to the 
veins of the left side, which are enor- 
mously enlarged. On questioning the 
young man we find he suffers little or 



no inconvenience, except occasionally 
slight shooting pains in the scrotum, 
which extend along the course of the 
spermatic cord. The irritation in- 
duced by friction with his trousers, he 
tells us gives him the greatest annoy- 
ance. He has been wearing for sev- 
eral months a suspensory bandage, 
which has entirely relieved him of the 
recurrent attacks of pain. In consid- 
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ering this affection, gentlemen, what 
symptoms have we which are not un- 
like those of scrotal hernia? "Have 
we not a swellin^g confined to one side 
of the scrotum, reducible, recurring on 
removal of the dispelling force? More- 
over is this swelling not more marked 
when the patient assumes the erect 
posture than when recumbent ? Most 
as&uredly!" Hence, though the diag- 
nosis is apparently so simple, yet were 
it not for more distinctive and charac- 
teristic symptoms than those we have 
mentioned above, there might be, after 
all, a doubt as to its correctness. It is, 
however, in the manual examination 
that we find positive proof of the accu- 
racy of our diagnosis, for we feel under 
our fingers on the left side of the scro- 
tum irregular linear elevations, rolling 
something like " worms" as we press 
upon them. They lie just beneath the 
skin, and their size is modified by pres- 
sure. On the right side, where the 
veins are of normal size, you do not 
perceive any such peculiar sensation. 

These worm-like bodies are the var- 
icose veins, which form a net work 
around the testicle, and by which the 
blood conveyed to the organ by the 
spermatic artery is returned to the ve- 
nous circulation. 

In regard to the employment of op- 
erative measiu-es for the cure of this 
common affection. Prof. Lister deemed 
it best, before deciding this important 
point, to consider the effect of the dis- 
ease upon the testicle. 

"Does varicocele cause atrophy of 
the testicle? Not as a rule; cases on 
record of such a result are not com- 
mon. Does it give rise to much pain? 
In some cases, as we have seen, there 
does occiu*, now and then, slight at- 
tacks of dragging pain in the back and 
loins, but this symptom is far from 
being constant. A most important 
S}anptom, and one which we dare not 
disregard, is mental depression; for 
upon the gravity of this morbid state 
of the nervous system depends the^ex- 



pediency of operative interference. 
Patients suffering from this affection 
are continually brooding over the fact 
that they are not like other men, and 
are fearful that some unknown danger 
is impending. 

If, after due consideration, we decide 
upon a radical operation, what plan 
shall we adopt, for we have many, both 
ancient and modern, from which to 
choose? Among the modern methods 
Prof. Lister mentioned " cutting off of 
a part of the skin of the scrotum." 
This practice, gentlemen, he said, I 
cannot commend to you, because, in 
the first place the skin of the scrotum 
d#es heal rapidly by first intention; sec- . 
ondly, the tissue, being elastic, stretch- 
es almost immediately after the opera- 
tion. The same benefit could be 
obtained by the use of a suspensory 
truss, and would be far more perma- 
nent, without subjecting the patient to 
the pain and inconvenience, not to say 
danger, of the operation. 

" Acu-pressure, with pins and subcu- 
taneous division of the veins, is a meth- 
od to be deprecated, as the danger 
from septicaemia is great, and the op- 
eration rarely includes all the varicose 
veins." 

The objection to subcutaneous liga- 
tion is, that the spermatic artery is apt 
to be mcluded in the loop of the liga- 
ture as well as nerve filaments and too 
many of the veins, resulting in insuflS- 
cient venous return and subsequent 
atrophy of the testicle. 

Cutting down upon the veins at the 
middle of the scrotum, dissecting them 
out one by one, and ligating with a 
double antiseptic gut-ligature, though 
tedious the professor stated, he had 
practiced a number of times with the 
best results. When the veins were 
very large he excised a portion, which 
insured a more perfect cure and has- 
tened recovery. An improvement, he 
believed, upon this operation had re- 
cently been introduced into practice, 
and might be employed with advantage. 
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It consisted in making an incision from 
three-quarters to an inch in length a 
little below the external abdominal 
ring, dividing the tissues down to the 
large venous trunks which are foimd 
passing up from the scrotum. These 
vessels are ligated with a double anti- 
septic gut ligature, by which means 
venous return is cut off by this route. 
It has been my experience, said Prof. 
Lister, in every instance when opera- 
ting at this point, to find only " two'' 
venous trunks, whereas the anotomical 
text-books gave a number of recurrent 
vessels. Prof. Lister here remarked 
that it was not without a feeling of 
anxiety that he first cast a double lig- 
ature aroimd these two large vessels, 
the only ones he could discover which 
had to do with the return of venous 
blood from the testicle. Though the 
good result he secured justified the 
means, yet never, even since, had he 
ligated in this locality for varicose 
veins, without an unpleasant feeling of 
uncertainty and doubt as to the main- 
tenance of the circulation on the af- 
fected side. Recently, however, due 
to the skilful fingers of the anatomist, 



there has been found to exist a plexus 
of small veins which commimicate with 
the spermatic vein, and it is upon these 
secondary vessels that we depend for 
the carrying on of the circulation in 
the testicle. These veins do not take 
the same course as those composing 
the pampiniform plexus, said Prof. Lis- 
ter, so we need have no fear of injuring 
them in the performance of the opera- 
tion in the anguinal region. Since the 
announcement of the anatomical fact I 
no longer experience anxiety with ref- 
erence to the maintenance of the circu- 
lation in the testicle. Therefore, gen- 
tlemen, I can recommend the operation 
iu this locality to you as one promising 
the best result, with the least amount 
of danger to the patient. 

I wish to impress thb important fact 
upon you before closing my lecture: 
do not think, because a man is discov- 
ered to have varicocele, that therefore 
it is your duty to subject him to an op- 
eration. The cases which call for 
operative interference are few, and sur- 
gical methods employed under other 
circumstances are unjustifiable. — Med- 
ical Register. 
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A large share of professional and 
public attention has quite recently been 
directed to the administration of gase- 
ous enemata for the treatment of blood 
poisoning and of affections of the re- 
spiratory passages. The object in 
view is to supply the venous circula- 
tion an antiseptic, such as hydrogen 
sulphide, in sufficient doses to be effect- 
ive; a result impossible when sup- 
plied directly to the arterial current, a 
plan which would poison the patient. 
Hydrogen sulphide inhaled in far less 
than sufficient doses would suffocate 
the patient: taken by the stomach, it 
would produce other serious residts. 



Administered by the bowels, however, 
and entering the venous current already 
deteroriated by organic refuse, it is 
quickly eliminated by the respiratory 
tract, which thus becomes subjected to 
its beneficial local antiseptic effects 
without subjecting the system at large 
to injury, as when thrown into the 
arterial current. In other words the 
parasite is killed without killing the 
individual. Its beneficial effects in 
phthisis are explained by the action of 
the gas on the suppurative and septic 
surfaces, and not by any influence on 
the bacillus tuberculosis; the consump- 
tion proper, the exhaustion, being due 



25 



The Administration of Gaseous Enemata. 



to the suppuration and to the conse- 
quent septicaemia, and not immediately 
to the bacillus, which, while it pro- 
duces the destruction of tissue, does 
not produce the morbid phenomena. 
The method of administration utilizes 
the discovery announced by Bernard 
in 1857, that toxic materials introduced 
into the economy through an organ at 
a distance from the arterial system 
could not penetrate into the arterial 
system because it is eliminated before 
that system can be reached. Vola- 
tile substances are eliminated by the 
pulmonary alveoli. 

On July 1 2th, 1886, Dr. Bergeon 
communicated to the French Academy 
of Sciences the result of several years' 
investigation into the method, and Pro- 
fessor Comil also presented later a 
paper on the subject. The forms of 
apparatus at present in use are based 
upon designs furnished by Dr. V. 
Morel, of Lyons. 

Various antiseptic gases and vapors 
have been tried, but abandoned on 
account of local irritant action, but a 
mixtiu-e of carbon dioxide (carbonic 
acid gas) and hydrogen sulphide (sul- 
phuretted hydrogen) is entirely harm- 
less when properly used and complete- 
ly deprived of atmospheric air. 

Since the object of this article is 
entirely practical, it will not be neces- 
sary to discuss the physiological action 
or the therapeutical theories involved. 
There will simply be presented de- 
scriptions of the more recent forms of 
the apparatus and of the method of 
use. 

The apparatus was designed in imi- 
tation of one of MorePs apparatus 
lately imported by Dr. J. Solis-Cohen. 
The apparatus is now in use at the 
hospital of the University of Pennsyl- 
vania, German Hospital, Home for 
Consumptives, and by quite a number 
of private practitioners. 

The aparatus consists of a genera- 
tor, a reservoir, a bulb apparatus for 
injection and a vessel for holding the 



sulphur water. To generate the carbon 
dioxide, put one avoirdupois ounce of 
sodium bicarbonate and one fluid ounce 
of water into the wide-mouth jar; close 
the jar with the rubber stopper carry- 
ing the funnel-tube and short delivery- 
tube. Fill the funnel with diluted sul- 
phuric acid, made by adding four fluid 
drachms of strong acid to four fluid 
drachms of water. By means of the 
stop-cock on the funnel-tube, allow 
about a teaspoonful of the acid to run 
into the bottle so as to generate sufli- 
cient gas to expel the air in the bottle. 
Then having rolled the reservoir tightly 
to exclude all air, connect it by means 
of the rubber hose to the generator, 
and continue the slow addition of the 
acid from the funnel-tube until the reser- 
voir is filled. The quantities above 
given for charging the generator will 
be found about sufficient to fill the res- 
ervoir. Dr. Bergeon recommends that 
the acid be prepared at the bedside, 
but Mr. Kyner has used it entirely suc- 
cessfully after being kept six hours in 
a heavy vulcanized rubber bag such as 
is now furnished ;*but Dr. Bergeon used 
a lighter bag, which had not the power 
of resisting diffusion. This probably 
explains the difference in results. 
When the reservoir is filled it is de- 
tached from the hose and the stop-cock 
immediately closed. 

To administer the gas, the reservoir 
is attached to the free end of the syringe 
bulb; the wash-bottle being about 
three-fourths filled with sulphur water 
is stood in a basin of warm water and 
closed by the rubber stopper carrying 
two tubes attached to the other end of 
the syringe-bulb. The stop-cock of the 
reservoir is opened and sufficient gas 
forced through by means of the syringe 
bulb to expel the air from the wash- 
bottle and tubes; the hard rubber va- 
ginal syringe pipe is then well in- 
serted in the rectum, and the gas 
pumped very slowly. From one to six 
quarts is the amount administered, ac- 
cording to circumstances. From four 
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to five minutes should be allowed for 
the injection of each quart. The patient 
should lie on the right side or on the 
back. Should any difficulty occur from 
the escape of gas from the rectum, the 
patient's legs should be extended so as 
to compress the sphincter. 

It is the universal statement of pa- 



mulse have been used without any dif- 
ference of effect from natural waters 
having been noticed by the patient : 

R. Sodium sulphide, pure, 

Sodium chloride, aa gr. y. 
Water, 22 fl. oz. 

M. 

This is the formula first used at the 
Philadelphia Hospital. The hydrogen 
sulphide is formed by the action of the 
carbonic acid on the sodium sulphide 
substantially according to the following 
reaction : 

Na,S + H,C03=Na,C0, + H,S. 

When pure sodium sulphide is not 
attainable, the fotassium sulphuretum 
or corresponding sodium compound 




tients that the injection can be given 
more satisfactorily and with less un- 
easiness when the bowels have been 
emptied. Two injections a day should 
be given. Since the injection interferes 
slightly with digestion, it should be 
given one hour before or three hours 
after a meal. No pain except that of 
slight distention of the bowel is felt 
unless air is present in the apparatus. 
The natural sulphur waters used in this 
city are the Red Sulphur Springs of 
Virginia, and the Mount Clemmens 
water of Michigan; the latter is to be 
preferred, since it contains about ten 
times the available sulphur compounds. 
The same portion has been used satis- 
factorily for three consecutive injections 
and still smelled strongly of the gas. 
Although artificial waters have l^en 
said to cause pain, the following for- 



may be used. These must be used in 
rather larger proportion, and produce 
an objectionable white precipitate of 
sulphur. 

When a' stronger sulphur water is 
desired than that produced by the above 
formula, the following may be used: 

R. Sodium sulphide, pure, gr. x. 

Dilute hydrochloric acid, U. 

S. P., mxxx. 

Water, 22 fl. oz. 

Mr. Kyner, who has proposed this 
formula, prefers to keep the liquid on 
hand after use, and freshen it up for 
subsequent use by additional quantities 
of sodium sulphide and dilute hydro- 
chloric acid. This freshening up should 
be done whenever the liquid ceases to 
smell of the hydrogen sulphide. A 
liquid so kept seems to acquire more 
nearly the characteristic odor of the 
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natural water. If the sulphur water is 
of sufficient strength^ the patient's 
breath will, in about five niinutes after 
beginning the administration, darken 
lead acetate paper, and will continue to 
smell of gas for an hour after the pro- 
cess is discontinued. It may be well 
to remaik that metals, especially silver, 



the yw method, but it seems in the 
practice in this city to have the special 
quality of diminishing night sweats and 
improving the appetite. 

In Bergeon's cases, the trifling ex- 
pectorations of those apparently prac- 
tically cured continued to contain bacilli. 
This fact may be taken both for an in- 




are readily tarnished by the sulphur 



The method has, up to the present, 
been used upon about one hundred 
cases in this city without any untoward 
effects, so far as known, except in one 
one or two instances, one of which 
was due to a leaky bag, and another to 
incorrect administration. 

It is, perhaps, too soon to decide 
positively on the therapeutic value of 



dication that the immediate danger in 
phthsis is less from the bacilli than from 
the septicaemia which they set up, and 
as an indication that this protective 
treatment, when successful should not 
be discontinued until the general health- 
iness of the tissues is sufficiently re- 
stored to resist the further development 
and sustenance of the bacillus tuber- 
culosis. — Polyclinic. 



PIPERINE. 

BY GEO. COVERT, M. D. 



Piperine is a crystaline substance, 
obtained from piper nigrum. 

The piperine of commerce is of a 
light yellow or straw color, with a 
somewhat warm, pungent taste. I 
look upon it as a valuable auxiliary in 



the treatment of many diseases, it be- 
ing a reliable capillary stimulant. It is 
less irritating to the mucous membrane 
and enters more readily into the circu- 
lation than capsicum, and can, there- 
fore, be often used when the latter 
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would not be tolerated. The indica- 
tions for its use are local congestions 
and inflammations, and whenever a 
capillary stimulant is indicated. 

Locally, in tinea capitis and ill-con- 
ditioned sores, rubbed into vaseline, in 
proportion of 5 to 10 grains to the 
dram. 

As a gargle, in diphtheritic and 
putrid sore throat, in combination with 
salt, vinegar and hydrastis. 

In the summer diarrhoea of children, 
in combination with neutral cordial or 
gum arabic water. 

In cases of dyspepsia, with strych- 
nine, viz.: Strychnine, gr. j.; piperine, 
gr., XX.; ext. cascara, drj.; hydrastis, 
q. s. for pill mass. Make 60 pills. 
The above is a very valuable pill where 
there is torpor of the digestive organs. 

In hemorrhages, it has invariably 
promptly arrested them. 

In intermittent fevers, I have used it 
to advantage in combination with 
quinia, as being better tolerated than 
capsicum. A smaller dose of quinia 
thus serves to break the periodicity. 

In local congestions, I find it valua- 
ble; and in pneumonia it is my sheet- 
anchor, so to speak. Not long since, a 
physician told me that he believed he 
had saved the life of a patient suffer- 
ing from congestion of the brain, 
through following my suggestion and 



using piperine. Another old practi- 
tioner had a case of double pneiunonia, 
and thought death must supervene. I 
advised piperine, and he saved his pa- 
tient. 

In the treatment of pneumonia, I 
give the piperine every four hours, in 
doses ranging from one-fourth to one 
and one-half grains, according to age 
and condition; usually combine it with 
camphorated Do veri; occasionally with 
asclepedin, when it seems indicated. 
To adults I give it in capsules or 
wafers; to children in glycyrrhiza, 
elixir, or yerba santa syrup. By using 
milk diet and mucilaginous drinks — 
such as slippery elm, flax-seed, gum 
arabic, etc. — there will be no irritation 
of the stomach. Auxiliaries' are em- 
ployed — mustard poultice, mush jacket, 
or, for children, linseed meal poultice. 
When necessary, expectorants are used 
in addition. 

As soon as proper, piperine is com- 
bined with tonics — ^berberme, salicine 
or even quinine. Stimulants I do not 
use. By employing special sedatives 
at the commencement of the disease, 
either aconite or veratrum viride com- 
bined with belladonna, and with the 
above treatment, I have succeeded in 
aborting the disease in a majority of 
cases. My mortality is less than i per 
cent, — American Medical Journal. 



LOCAL TREATMENT OF DIPHTHERIA 

OF MERCURY. 



BY THE BICHLORIDE 



BY E. L. OATMAN, 

" Iron in large doses and free 
stimulation certainly play an important 
part in the treatment; but with these 
alone I lost — at St. Agatha's Asylum — 
ten out of twenty-three cases, while 
since the addition of local treatment 
by the mercuric solution, I have lost 
but one out of thirty-four subsequent 
cases. The patient died two weeks 



M. D., NYACK, N. Y. 

after the subsidence of all the local 
symptoms, from paralysis of the 
muscles of respiration. Seven of my 
cases have had more or less paralysis 
of the muscles of deglutition during 
convalesence. This appears to be a 
large percentage and might direct 
some suspicion toward the mercury as 
being in a measure causative. The 
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details of treatment in an ordinary case, 
and as followed in the hospital ward, 
is as foDows : I manufacture on the 
spot about fifty swabs — made by twist- 
ing absorbent cotton around a stick 
alK>ut the size of a lead-pencil. The 
cotton should be pulled out and twisted 
firmly around the tip of the stick, ex- 
tending beyond it, that the end may be 
thoroughly protected, so that no injury 
be done while using it. This is dipped 
in a solution of the bichloride of mer- 
cury, two grains to one pint of water, 
and is passed into the throat until it 
touches the posterior wall of the 
pharynx. It is then instantly with- 
drawn and burnt. No swab should 
ever be used a second time. No at- 
tempts are made to rub off any of the 
membrane, but more or less always 
adheres to the swab. This procedure 
is repeated hourly, day and night, 
until the disease begins to subside — 
which it usually does in forty-eight 
hours. I follow every application by 
the internal administration of five to 
ten minims of tinctiu-e of the chloride 
of iron, and as much whiskey and 
milk as the case appears to demand. If 
the interior or posterior nares are in- 
vaded, the nose should be syringed. 



The conical urethral S)rringe is the 
safest instrument to leave in the hands 
of a non-professional nurse. It is of 
the first importance that the nurse or 
mother be fully instructed in the 
method of treatment, and should make 
the application satisfactorily to the 
physician before being left in charge 
of the patient. In no case have I ever 
experienced any difficulty in getting 
my instructions carried out, or met 
with any serious resistance from the 
patient. Spraying the throat is a far 
more difficult procedure for the lay at- 
tendant, as the tongue obstructs the 
passage, while none of the loose mem- 
brane and mucus is removed as with 
the swab, but is swallowed and 
systemic infection furthered. The 
diphtheritic membrane cannot flourish 
in contact with the bichloride of mer- 
cury, and if this invaluable agent be 
constantly applied to the diseased sur- 
face for a few hours, the poison will be 
destroyed. I attach great importance 
to the method of application, and the 
extraction of the loosened membrane, 
beneath which the poison is still active, 
but inaccessible to the antiseptic. — 
Med. Record, 



HOW SHOULD SANTONIN BE PRESCRIBED TO 
FULL PHYSIOLOGICAL EFFECT? 



OBTAIN ITS 



BY K. A. NORDERLING, M. D., ROCKFORD, ILL. 



" After the introduction of sanohin 
into the system, the urine will in a 
short time become of a cherry-red 
color. Santonin will give the same 
color when dissolved in an alkaline so- 
lution, or when heated to liquefaction 
with the addition of caustic potash. 
The drug, therefore, undergoes in the 
system a change similar to that pro- 
duced by alkalies and heat. Santonin 
is insoluble in water and dilute acids, 
but dissolves in the saliva, the gastric. 



intestinal, and pancreatic juices. This 
solution in the gastric juice takes place 
so rapidly that the maximum dose is 
completely absorbed in the stomach, as 
has been shown experimentally by 
Lewin. But it has also been proved 
by experiment that santonin, when 
given in an oily solution, is not at all 
absorbed in the stomach, but the entire 
quantity passes into the intestine. It is 
evident that when the dru^ is given in 
powder it will be absorbed and taken 
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up in the circulation before reaching 
the intestine, and consequently, in order 
to obtain its vermicidal effect, it must 
be administered in such a form that it 
will not be acted upon by the gastric 
juice. Kuchenmeister has shown that 
the drug must be in solution, as he 
found that ascarides were not affected 
by santonin-crystals floating in the 
water, but were killed when brought 
in contact with an oily solution of the 
drug. In order, therefore, to accom- 
plish its therapeutic object, it is neces- 
sary that santonin be in a form in 
which its vermicidal action can be ex- 
erted, and also that it reach the habitat 
of the parasite. To make the solution, 



any form of oil may be used, and the 
best effect is obtained by three grains 
of santonin dissolved in two ounces of 
oil, to be taken in four doses. It is 
also a good practice to add one drop of 
wormseed-oil to each dose, as re- 
searches have shown that all ethereal 
oils are poisonous to the lower organ- 
isms. If a movement of the bowels 
is desired, castor-oil will be suitable, 
although not in too large a dose, be- 
cause with strong peristalsis the san- 
tonin does not remain long enough in 
the intestine to produce the desired 
effect. About two drachms of the oil 
to each dose will be sufficient." — Med. 
Record. 



PROGNOSIS IN VALVULAR DISEASE. 



In the British Medical Journal for 
February 12 and 19, igSy, Sir Andrew 
Clark reports a long series of cases of 
valvular diseases of the heart known to 
have existed over five years without 
causing serious symptoms, from a 
study of which he draws the following 
conclusions : 

" I. That there are many persons 
with long-standing valvular disease of 
of the heart, engaged in the active 
business of life, who without any symp- 
tom of heart-disorder have enjoyed 
good health and have reached an ad- 
vanced age. 

" 2. That the mitral regurgitant 
murmurs so often encoimtered in chol- 
era, for the most part disappear within 
eight or nine years of the attack. 

" 3, That the valvular inflamma- 
tions, and their effects arising in the 
course of rheumatic fever, do some- 
times disappear, and leave behind no 
clinical evidence of their former exis- 
tence; and that this occurring for the 
most part in the young, also occurs 
sometimes in the middle-aged. 

** 4. That the signs of valvular de- 
fects arising out of the degenerative 
changes of middle life do also, on rare 
occasions, disappear, and that, when 



circulatory and respiratory disturb- 
ances accompany their commencement, 
they sometimes subside and permit 0% 
apparently complete readjustment. 

" 5. That as there must be in the 
histories, habits, occupations and sur- 
roundings of patients with valvular dis- 
ease conditions which in one case bring 
about secondary disorders, and in 
another case exempt it from them, it is 
desirable that the respective differentice 
should be discovered and made capa- 
ble of application to practice. 

" 6. That any systematic and criti- 
cal study of this subject likely to lead 
to practical issues could be undertaken 
only by the Collective Investigation 
Committee, and not by it unless assist- 
ed by experienced general practitioners 
who possess, in a special manner, the 
knowledge necessary to the end in 
view. 

** 7. That a joint inquiry of the 
kind proposed, conducted with due pa- 
tience, discrimination, and accuracy, 
would greatly extend our knowledge 
of the natural history of diseases of the 
heart, and largely increase our means 
of assisting those who suffer from 
them.*' — iherafetitic Crazette, 



The Peoria Medical Monthly. 



TRANSCRIPT PUB. CO.. Publishers. 



THOMAS M. McILVAINE, A. M., M. D., Editor. 



%*Tlie Editor \b not responsible for the statements or opinions of oontributors. 

%*Short origrinal articles are invited from .any reader, whether a subscriber or not. 

%*If extra copies are desired by a oontrlbator, the number must be specified when the article is sent U> the 
Editor. 

%*A11 exohanges, books for review, and communications pertaining to the Editorial Department should be 
addressed to the Editor. 

S*A11 letters relating to advertising, sabscriptions, reprints or other business should be addressed to the Pub- 
lishers. 

*«*The publicallon day of this Journal is on or about the 15th of each month. 



EDITORIAL. 
CHLOROFORM OR ETHER? 



That great disparity of opinion ex- 
ists in the miAds of medical men as to 
the comparative safety of chloroform 
and ether, is evidenced by frequent dis- 
cussion in medical societies and elab- 
orate papers in medical joiu-nals bear- 
ing upon this subject. 

In England chloroform is the favor- 
ite anaesthetic, and in certain localities 
in America the same is true, although 
we believe the preponderance of opin- 
ion in America is in favor of ether as 
the safer of the two. 

Some writers even go so far as to 
claim that any physician who adminis- 
ters chloroform for indiscriminate sur- 
gical operations should be prosecuted. 
On what ground an action could be 
begun is not clear, especially if the pa- 
tient survives the operation; yet in 
those localities where ether is the favor- 
ite, and almost the only ansesthetic in 
use, should the patient die during the 
administration of chloroform, the ad- 
ministrator might be held liable. 

We believe the majority of physi- 
cians believe chloroform is less danger- 



ous with children and in obstetric prac- 
tice than in any other class of cases. 
The fact remains, however, that much 
of the danger with either anaesthetic 
lies in the methods of its administra- 
tion. We remember the reckless man- 
ner in which ether was administered by 
a house surgeon in one of the large 
hospitals of this country. In fact, his 
carelessness was so marked that it was 
frequently remarked by the students in 
attendance at the clinics that " F. put 
the ether cone over the patient's face 
and then choked him unconscious." 
We have seen chloroform administered 
many, many times without any inquiry 
as to the condition of the patient's 
heart, and ether is given, probably in a 
majority of cases, without any exami- 
nation of the kidneys, or any question 
as to the possibility of their diseased 
condition. 

The administration of any anaesthetic 
is a grave procedure, often attended 
with as much real danger to the patien 
as the operation which is to be pei 
formed under its effects, and yet how 
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often is its administration left to the 
youngest, or least skillful medical man 
present. This is wrong and should 
not be tolerated; besides, if an accident 
should happen under those circum- 
stances, we believe that the surgeon in 
charge might be held liable for crimi- 
nal carelessness. Every large hospital 
should have a permanent anaesthetizer 
on its staff, as is the custom in Eng- 
land, and in every city and town only 
those physicians who have made a 
special study of the best methods of 
administering both chloroform and 
ether should be chosen to superintend 
the anaesthesia. 

In addition to this it should be under- 
stood and insisted upon that the anaes- 
thetizer should be paid for his services 
in every case. This fee should always 
be made a part of the agreement be- 



tween surgeon and patient, for it is 
manifestly unfair that he who assumes 
a share of the responsibility for the 
safety of the patient should not be paid 
for his services. 

We have wandered somewhat from 
our text, and have not written much on 
the comparative safety of these two 
agents. Our opinion is that every 
physician must make up his mind for 
himself and choose accordingly, and 
that no argument or series of statistics 
will have much effect on those who 
have used chloroform in daily practice 
for ten, twenty or forty years without 
accident or death, while the same is 
true concerning those who habitually 
employ the other anaesthetic. 

The subject is a most important one, 
and should receive the most careful 
consideration of every practitioner. 



MEDICAL FEES. 



The compensation received by med- 
ical men, for their services, as a matter 
of course, varies greatly, and is estab- 
lished in a community usually by a va- 
riety of circumstances. The rivalry of 
physicians themselves is a prominent 
factor towards reducing fees ; the habits 
of older and long-established physicians 
in a town or neighborhood, who still 
adhere to the fees of twenty or forty 
years ago, have much to do with the 
low fees customary in many places; 
while the diminished value placed upon 
the services of reputable physicians, by 
the laity, and which is, seemingly at 
least, tacitly agreed to by the profession 
by accepting their dicta, and low fees 

also a factor in arriving at this un- 



desirable end. It is much easier to get 
the people accustomed to low fees than 
it is to advance them, even when justice 
and equity demand it, hence the physi- 
cians in any city or community should 
combine to sturdily oppose any en- 
croachment upon the monetary value 
of their services. 

Fee-bills should be established in 
every city and county, and they should 
not be cut except under extraordinary 
circumstances. Every new physician 
should be made acquainted with the 
fee-bill as established, and every effort 
should be made to induce him to con- 
form to it. By fee-bill we mean a 
minimum rate of charges for all ordi- 
nary services; if any one desires to 
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charge more, of course it is his privi- 
lege to do so, but he should not permit 
himself to charge under his brother 
practitioners. The penalty for so doing 
should be first admonition and lastly 
ostracism by his fellows. 

A doctor's fees mean his bread and 
butter, but they also mean . his chance 



for laying up a competency to support 
him in his old age. Doctors are noto- 
riously poor business men, but the fault 
is mainly their own. Let them put a 
fair valuation upon their services and 
insist on being paid, and we will not 
have half the trouble that now exists. 



DR. JAMES STEWART JEWELL. 



The current number of the yournal 
of the American Medical Associaiion 
contains a biographical sketch of Dr. 
Jewell, from which we condense the 
following: 

Dr. Jewell was born near Galena, 
ni., in 1838, and his youth was passed 
in hard work on a farm, yet an insati- 
able desire for knowledge consumed 
his soul, and the efforts he made to ac- 
quire it leave a brilliant example to the 
youth of to-day. His days were spent 
in routine farm labor, but his nights 
were devoted to the improvement of 
his mind. Graduating in the first class 
of the Chicago Medical College, he 
was first. Interne in Mercy Hospital, a 
country practitioner, and finally surgeon 
in an Illinois regiment during the last 
year and a half of the war. In 1864 
he was made professor of anatomy on 
his alma mater, and after a tour in 
Europe, extending over two years, he 
was made professor of nervous and 
mental diseases. In 1874 ^^ began the 
publication of the yournal of Nervous 
and Mental Diseases^ which was a suc- 
cess from the start, and which has 



done much to stimulate the study of 
those forms of disease throughout the 
country. He was an honored presi- 
dent of the American Neurological 
Society. For six years his health had 
been failing, but he fought against dis- 
ease and trouble with a grit that 
challenged the admiration of all who 
knew him, and he . continued his 
practice until within a few days of his 
death, April i8th. We quote in full 
the closing paragraph of this sketch : 

" Personally Dr. Jewell possessed a 
rare amiability and kind disposition not 
likely to be forgotten by his many 
friends. No man could have achieved 
his position under such difficulties and 
surmounted such obstacles as he did 
during youth without possessing an 
imdaunted energy and indomitable per- 
sistence of purpose. His undisguised 
contempt for all actions of a small 
calibre could not but arouse the opposi- 
tion of some few envious of his suc- 
cess; but withal he had no open 
enemies. May the memory of a truly 
grand life serve as a model for others." 



How do you like The Medical 
Monthly in its new form? 



The subscription price remains the 
same — $2 per annum, in advance. 
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SANITARY CONFERENCE. 



The second annual meeting of the 
health officers of the principal cities of 
Illinois met in the capitol at Spring- 
field, May 3d, 

Dr. B. L. Buckley, of Freeport, was 
chosen chairman, and Dr. R. W. 
Gillett, Danville, secretary. 

At the first session the topics dis- 
cussed were suggested by papers read 
on the following subjects: The Dispo- 
sition of the Refuse of Cities and 
Towns, by Dr. Mcllvaine, of Peoria; 
The Pollution of Rivers and Streams, 
by Dr. Nash, of Joliet, and one by Dr. 
Corbus, of LaSalle, on the same topic. 

A very interesting discussion was 
participated in by Drs. Dyer, of 
Ottawa, Oder, of Rockford, Reat, of 
Tuscola, and others. 

It was the united opinion of all the 
gentlemen who spoke, that the com- 
mon system of privy vaults and cess- 
pools should be abolished as speedily 
as possible, and that in the smaller 
cities and towns, dry earth closets 
should be substituted therefor. The 
disposition of sewage of large cities 
is a more difficult matter to handle, but 
it was agreed that it is highly unsani- 
tary in principle to empty it into rivers or 
streams, especially if these waterways 
be the source of water supply for towns 
below the point of pollution, and that 
the method of utilization by irrigation 
or manufacture of fertilizing material 
as practiced in Europe and some places 
in America, was advisable. 

By motion, a committee was ap- 
pointed to draft resolutions embodying 
the opinions of the conference on the 
questions that had been discussed. 
This committee was composed of Drs. 



Griffith, Springfield; Corbus, LaSalle, 
Baum,^ Paris; Reat, Tuscola; Nash, 
Joliet; Crow, Carrolton, and Mcllvaine, 
Peoria. The conference then adjourned, 
until the following day. 

The first topic introduced at the 
the morning session of the second day, 
was the Inspection of Houses and 
Premises by Dr. E. E. Oder, of Rock- 
ford. It was fully discussed and 
warmly advocated by nearly all the 
gentlemen present. 

ProL J. H. Long, of Chicago, read 
an elaborate paper on the Water Sup- 
ply of Cities. 

Prof. Wm. McMurtrie, of Cham- 
paign, read a very instructive paper on 
the Water Supply of Towns and the 
Country. 

At the afternoon session, Profis. 
Long, McMurtrie and others discussed 
the water supply of Champaign, which 
is artesian, but which has such a strong 
smell, and contains so much free 
ammonia and albuminoid ammonia as 
to render it suspicious at least, as a 
potable water. 

The question of vital statistics from 
legal and sanitary standpoints was dis- 
cussed by Drs. Seiber, of Lake View, 
and others. 

Prof. Comstock, of Champaign, then 
read an able paper on Influences of 
Geology and Topography upon Life. 

The committee appointed the pre- 
vious day then reported. 

They would advise the abolishment 
of privy vaults, and advise the use of 
the dry earth closet. 

They deplored the pollution of 
rivers by sewage and would advise 
the removal of the sewage in a more 



Sanitary Conjerence. 



35 



sanitary way, citing the experience of 
cities which have adopted better 
methods. 

They advise the passage of ordin- 
ances prohibiting the keeping of hogs 
and dairys within town or city limits; 
and lasUy, they heartily approve of the 



system of house-to-house inspection, 
and recommend its adoption where it 
has not already been followed. 

This report was unanimously adopted, 
and after some general talk the con- 
ference adjourned. 



EDITORIAL MENTION. 



It was amusing to note how care- 
fully that section of the resolutions 
adopted at the Sanitary Coaference, 
which disapproved of the pollution of 
streams by the sewage of cities was 
kept out of the reports printed in the 
daily papers. Chicago delegates were 
thick at the capital, seeking permission 
to still further pollute the Illinois river 
with the sewage of that great city, 
and it would not do to permit a disap- 
proving resolution from a sanitary as- 
sembly to come before the eyes of the 
members of the legislature just at that 
time. It was an insult to the members 
of that conference to thus mutilate a 
report adopted unanimously, but 
Chicago interests, we suppose, are 
paramotmt, and must be protected. 

We have a number of interesting 
articles for the June number of The 
Monthly, among which are articles 
on Experiences in Antiseptic Surgery 
(illustrated), by Dn G. N. Kreider, 
Springfield, lU.; Antipyrin in Obstet- 
rics, by Dr. A. B. Anderson, Pawnee, 
Neb.; Ether and its Administration, by 
Dr.C. H. Merz, Cleveland, Ohio; Pre- 
putial Irritation, by Dr. J. S. Miller, 
Peoria, and others not yet received. 
We are determined to ^ve to the pro- 



fession the best practitioner's journal 
published. 

At the beginning of a new volume 
it is customary to indulge in some re- 
remarks, laudatory of course — but at 
this time we much prefer to let our 
improvements speak for themselves. 
We hope the change will be satisfac- 
tory to our readers, for by it we give 
them an increase of one-third reading 
matter, besides giving them the best 
that money can buy in the way of 
paper, type, style and all that go to 
make up a fine specimen of typographi- 
cal excellence. We hope our sub- 
scribers will appreciate these endeavors 
to improve their Monthly and will 
not only renew their own, but induce 
their friends to send in new subscrip- 
tions. 

The approaching meeting of the 
American Medical Association at 
Chicago, beginning Tuesday, June 7th, 
bids fair to be one of the most largely 
attended of any of late years. The 
preliminary arrangements for the Con- 
gress will be completed, and as there 
now exists but very little open opposi- 
tion in the ranks or among the leaders, 
the chances for a row are small. 
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Hydrastis Canadensis in Uter- 
ine Hemorrhage. — In a paper on 
this subject by Dr. R. W. Wilcox, 
published in the N. Y. Medical your- 
nal^ Feb. 19, 1887, we excerpt the 
following: 

The recorded experience in the use 
of hydrastis canadensis covers more 
than one hundred cases. Before add- 
ing my own, I would state that met- 
rorrhagia especially and menorrhagia 
have been the determining symptoms 
for the use of this drug. I would de- 
fine menorrhagia as a condition of 
menstruation when the flow, previous- 
ly normal, becomes profuse, or has al- 
ways been profuse, when compared 
with that of women of the same station 
and time of life, and is evidently too 
great a loss for the patient to bear. 
Although nothing, so far as I know, 
will conceal its unpleasant taste, yet I 
have given only the fluid extract, in 
doses of twenty drops three or four 
times daily in a wine-glass of water, 
in cases of fibro-myomata, subinvolu- 
tion, and hemorrhagic endometritis 
continuously, in other cases for ten 
days before and during the menstrual 
period. I have never used hydrastin 
or the other alkaloids, because of the 
great variations in their strength. 

I have used hydrastis canadensis in 
three cases of uterine nbro-myomata. 

My conclu^ons in these and the sub- 
sequently enumerated cases are sup- 
plemented by the results of treatment 
in the observations of the writers whom 
I have already mentioned. Hydrastis 
checks the bleeding from uterine fibro- 
myomata by the production of persist- 
ent anaemia, unaccompanied by the 
distressing cramps of ergot or the 
flooding from the alternate contractions 
and relaxations. So in the cases of 
small fibroids it is preferable where 
their expulsion would probably be at- 
tended by hemorrhage or ^septicaemia. 
We all know that enucleation by the 



spoon-saw is frequently followed by 
death, that removal of the ovaries f cas- 
tration), or removal of what has been 
termed, curiously enough, the uterine 
appendages, is generally unnecessary 
and contra-indicated, aside from the 
great danger to life, on both social and 
moral grounds. In face of the experi- 
ence of the various observers above 
enumerated, every man, before resort- 
ing to abdominal section, should con- 
sider that he may needlessly sacrifice a 
human life. 

Of hemorrhagic endometritis I re- 
cord seven cases, five being cases of 
endometritis fungosa. 

In hydrastis, then, we have a sover- 
eign remedy, in endometritis fungosa, 
even when curetting has failed to ar- 
rest the bleeding. I have seen a fatal 
result from the apparently simple oper- 
ation of curetting. That there is 
danger is attested by the number of 
so-called antiseptic curettes to be found 
in the market. With the use of hy- 
drastis no confinement to the bed is 
necessary. 

Sixteen cases of subinvolution of the 
uterus have been treated by hydrastis. 

All of these patients were examined, 
and in many instances the uterine 
cavity measured from time to time. 
The average duration of treatment was 
about that of preparation for the oper- 
ation of closure of the cervix. Had 
these patients come under my observa- 
tion a few years before, I should have 
undoubtedly operated upon the greater 
portion of them. 

Hydrastis canadensis, then, by its 
faithful use, will often render Emmet's 
operation unnecessar}\ We see the 
uterus becoming smaller, the leucor- 
rhoea diminishing, the erosions healing, 
the displacements becoming rectified. 
Apparently it is to this class of cases 
that Shivestizeneff refers, although he 
does not apparently recognize a lacer- 
ated cervix. 
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I have treated successfully five cases 
of climacteric hemorrhage with hy- 
drastis. 

The results obtained in these cases 
I regard as admirable, and believe we 
have a valuable remedy in this class of 
cases, which sometimes are very diffi- 
cult to relieve. It is only fair to say 
that I have also used the bromides 
sparingly and arsenic somewhat vigor- 
ously, but I feel positive that, in re- 
moving one cause of general anaemia, 
hydrastis has been of great benefit. 

Nine cases of pelvic inflammation 
have come under my care which have 
been treated with hydrastis. The 
more accurate diagnosis will be given 
with each case. 

Since I have been using hydrastis in 
these cases I have abandoned the use 
of iodine, to some extent that of hot 
water, and in a measure local treat- 
ment. I should even be inclined to 
use this remedy in pyosalpinx, because 
by it we can reduce the hypersemia 
without producing contraction of the 
tubes. I have seen too many healthy 
tubes removed to operate before hav- 
ing exhausted medical therapeutics, 
and, further, I have found post mortem 
that even pyosalpinx can become qui- 
escent, the pus becoming cretaceous, 
the whole process apparently never 
having given rise to any symptoms. 

Three cases of congenital anteflexion 
have been treated with such marked 
relief of symptoms that I report them 
here. 

In this flexion of the uterus, pro- 
ducing what has been called obstruc- 
tive dysmenorrhoea, although the worst 
cases as regards pain and intractabil- 
ity, have been cases with a patent 
uterine canal, the artificial anaemia has 
not failed to relieve the cramps, the 
pains and generally the nervous symp- 
toms as well. This drug also obviates 
the necessity of having recourse to the 
operation of posterior section, which is 
ordinarily one of the most fatal of all 
the minor operations. In these cases. 



if hydrastis is employed, local treat- 
ment is entirely unnecessary. 1 would 
even go farther and say that, in many 
cases, an examination can be dispensed 
with. The only interest that the 
patient has is that her symptoms shall 
be relieved; that is the only interest 
that the physician should have, and if 
it can be accomplished without an ex- 
amination I regard an examination as 
entirely unnecessary. I am prepared 
to say even more : that I would have 
it the established rule that no examina- 
tion of an unmarried woman should be 
made unless with the unanimous deci- 
sion of a consultation, one of the physi- 
cians, at least, to be a general practi- 
tioner. 

In this paper I have aimed to show 
that results can now be satisfactorily 
attained by medical means which were 
formerly reached only by surgery. I 
regard every step in this direction to 
be a decided advance, because it brings 
gynaecology into the hands of the gen- 
eral practitioner to a greater and still 
greater extent. To do this is, I main- 
tain, the first duty of the specialist. 
Before closing I wish to remind you 
that disputed questions have never 
been settled by the specialist, and 
rightly so. They come for their final 
verdict before the jury composed of 
general practitioners. The gynaeco- 
logical question of to-day is this: Shall 
we lead the revolt against needless op- 
erations, dangerous mutilations, and 
unnecessary and debauching examina- 
tions, or shall we wait to be driven 
into line by the outraged sentiments of 
the profession at large ? — Med. Age. 

Treatment of Malarial Dis- 
eases BY PiCRATES OF AmMONIUM. 

— Picrate of ammonia possesses valua- 
ble therapeutical proprieties, though it 
does not seem to have received the at- 
tention it deserves. Its properties and 
uses were first investigated by Dr. 
Dujardin-Beaumetz in 1872, but it now 
appears to have passed out of mind. 
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In the Lancet for February 19, 1887, 
Mr. H. Martyn Clark, of the Amritsar 
Medical Mission in India, states that 
his attention was attracted to it acciden- 
tally in the following way: He had a 
patient under his care who had suf- 
fered for several months from severe 
intermittent fever of the quotidian type. 
Quinine, arsenic and other antiperiodics 
had been used freely, but without xelief , 
and after ten days' treatment the fever 
still recurred daily with its accustomed 
severity. At this time the local chem- 
ist told him of a remedy for fever 
which he had received 3ome years pre- 
vious, but had never employed it. This 
Mr. Clark found to be the picrate of 
ammonium, and he gave it to his 
patient with very gratifying results. 
The fever did not recur the next day 
nor at any time during the three subse- 
quent months in which the patient re- 
mained under observation. Mr. Clark 
states that he has since then used the 
picrate of ammonium in the treatment 
of malarial diseases during a period of 
four and a half years. He claims that 
he has treated over ten thousand cases 
with this agent with the happiest re- 
sults. So uniformly successful has it 
been that he has practically given up 
the use of quinine and cinchona alka- 
loids in the treatment of intermittent 
fever, and he has substituted picrate of 
ammonium for them. The record was 
kept of five thousand cases of this fever 
treated with this agent. Of this num- 
ben in nine cases only did it fail to cure, 
aud in these quinine succeeded at once. 
He usually gives it in doses of from 
^^ grain to i ^ grains four times a day 
in pill; ^ grain is a fair average dose. 
Thus given the result is soon visible. 
In the cases treated, ^ -grain doses in 
the interval prevented the recurrence 
of the next attack of the fever, while in 
about twenty per cent, of the patients 
two or three attacks followed before 
the fever ceased. In one case of quar- 
tan ague, despite large doses of the 
salt, the fever recurred few six periods, 



gradually diminishing in intensity, and 
then yielding to it. It is equally suc- 
cessful in all the forms of ague, but it 
is a curious fact tnat the cases in which 
it failed to cure were all of the tertian 
varety. He has also employed this 
agent in the treatment of twenty-five 
cases of malarial neuralgia of various 
nerves, six cases of malarial headache, 
and one of malarial colic. In all these 
instances it cured completely and 
speedily. In remittent fever it does 
not appear to be of use; six cases of a 
severe type were treated with it with- 
out any effect. Neither is tlie enlarged 
spleen of ague benefitted by it. Mr. 
Clark has given it in numbers of such 
cases in conjunction with ergotine 
with good results, but such results are 
secured equally by the use of ergotine 
alone. 

The writer's experience leads to the 
conclusion that in all varieties of inter- 
mittent fever, and in malarial neural- 
gias, picrate of ammonia in a valuable 
antiperiodic, and it is an efficient and 
perfect substitute for quinine. It has 
the following advantages over quinine: 
I. It is much less expensive. This is 
an important consideration where, as in 
Indian practice, hundreds of cases of 
malarial diseases have to be treated an- 
nually. 2. The dose given is very 
much smaller. 3. It does not pro- 
duce the unpleasant effects that quinine 
does — headache, deafness, tinnitus, etc. 
— nor does it disorder the digestion 
or cause nausea, as quinine is apt to do, 
in the doses in which it has to be given 
in India. — Theraj), Gazette. 

Diagnosis of Infantile Diseases. 
— I. Congestion of the cheeks, ex- 
cepting in cases of cachexia and chronic 
disease, indicates an inflammation or a 
febrile condition. 2. Congestion of 
the face, ears and forehead of short du- 
ration, strabismus, with febrile reaction, 
oscillating of the iris, irregularity of the 
pupil, with falling of the upper lids, in- 
dicates a cerebral affection. 3. A 
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marked degree of emaciation, which 
progresses gradually, indicates some 
subacute or chronic affection of a grave 
character. 4. Bulbar hypertrophy of 
the fingers and curving of the nails are 
signs of interference in the normal func- 
tions of the circulatory apparatus. 5. 
Hypertrophy of the spongy portions of 
the bones indicates rachits. 6. The 
presence between the eyelids of a thick 
and purulent secretion from the Mei- 
bomian glands may indicate great pros- 
tration of the general powers. 7. Pas- 
sive congestion of the conjunctival 
vessels indicates approaching death. 

8. Long-continued lividity, as well as 
Ifvidity produced by emotion and ex- 
citement, the respiration continuing nor- 
mal, are indicative of a fault in the for- 
rhation of the heart or the great vessels. 

9. A temporary lividity indicates the 
existence of a grave acute disease, es- 
pecially of the respiratory organs. 10. 
The absence of tears in children four 
months old or more suggests a form of 
disease which will usually be fatal. 
II. Piercing or acute cries indicate a 
severe cerebro-spinal trouble. 12. 
Irregular muscular movements, which 
are partly imder control of the will 
when the patient is awake, indicate 'the 
existence of chorea. 13. Contrac- 
tion of the eyebrows, together with a 
turning of the head and eyes to avoid 
the light, is a sign of cephalalgia. 14. 
When the child holds his hand upon 
his head, or strives to rest his head 
upon the bosom of his mother or nurse, 
he may be suffering from ear disease. 

15. When the fingers are carried to the 
mouth, and there is, besides; great 
agitation present, there is probably 
some abnormal condition of the larynx. 

16. When the child turns his head con- 
stantly from one side to the other, there 
is a suggestion of some obstruction in 
the larynx. 17. A hoarse and indis- 
tinct voice is suggestive of laryngitis. 

18. A feeble and plaintive voice indi- 
cates trouble in the abdominal organs. 

19. A slow and intermittent respiration, 



accompanied with sighs, suggests the 
presence, of cerebral disease. 20. If 
the respiration be intermittent, but ac- 
celerated, there is capillary bronchitis. 
21. If it be superficial and accelerated, 
there is some inflammatory trouble of 
the larynx and trachea. 22. A strong 
and sonorous cough suggests spasmodic 
croup. A hoarse and rough cough is 
an indication of true croup. 24. When 
the cough is clear and distinct, bron- 
chitis is suggested. 25. When the cough 
is suppressed and painful, it points to- 
ward pneumonia and pleurisy. 26. A 
convulsive cough indicates whooping 
cough. 27. A dry and painless cough 
is sometimes noticed in the course of 
typhoid and intermittent fever, in diffi- 
cult dentition, or where worms are 
present. — Dr. Brculley in U Union 
Medicak du Canada. 

Treatment of Serous Effusions^ 
— In the Medical News^ December 11, 
we find a lecture by Prof. Wm. Osier, 
in which, after citing a number of 
cases of pleurisy with effusion, he calls 
attention to the use of concentrated so- 
lutions of saline cathartics in the treat- 
ment of these cases, as advocated by 
Prof. Mathew Hay of Aberdeen. 

The treatment is based upon facts 
observed by Dr. Hay when studying 
the physiological action of the salines. 
He found that when administered in 
concentrated solution, when the intes- 
tines contained very little fluid, the 
rapid extraction of serum from the 
blood to form the intestinal secretion, 
produced marked and rapid concentra- 
tion of the blood, the number of blood 
corpuscles per cubic millimeter being 
increased in one case from fivt million 
to nearly seven million. In a few 
hours this increase was no longer ap- 
parent, as the blood had so rapidly ab- 
stracted the tissue fluids and replaced 
the amount lost by the free purgation. 

When administered therapeutically 
in cases of pleurisy, etc., the plan ad- 
vised is to administer, an hour or so 
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before breakfast, four to six drachms 
of the salt in an ounce or two of 
water. Prof. Osier prefers the sul- 
phate of magnesia to the sulphate of 
soda, as being the more soluble salt. 
The patient must not drink after taking 
the salts. Usually four to eight watery- 
stools follow without pain or discom- 
fort. It rarely disagrees, though rare- 
ly nausea and vomiting may be pro- 
duced. The salt produces a diuretic 
as well as a cathartic action. 

Prof. Osier strongly recommends 
this treatment, not only for cases of 
pleurisy, but for general dropsy, renal 
or cardfiac, in all of which excellent re- 
sults have been obtained. — Si. Louis 
Courier of Medicine. 

Hysteria. — Among the cases pre- 
sented at Dr. W. A. Hammond's clinic, 
at the Post Graduate School, New 
York City, was one of hysteria. He 
said: «« When I was a young doctor 
we would souse a hysterical woman 
with several pails full of cold water. 
Thank God, the brutal treatment is of 
the past. The sovereign remedy is 
some form of the bromides. I will 
prescribe for this young woman the 
following solution: R. — Bromide of 
sodium, I ounce; Fairchild's pepsine, 
3J4' drams; charcoal, ij^ drams; 
water, 4 ounces. Mix. Take one tea- 
spoonful three times daily after meals. 

" This young has particularly violent 
paroxysms at night, and besides the 
prescription I have just given, I shall 
also have her take sixty grains of 
bromide of sodium in a half glass of 
water at bedtime. As I said before, 
bromide of sodium is the sovereign 
remedy." — Medical Summary. 

The Administration of Cod 
Liver Oil. — Dr. W. Washburn, of 
New York City, writes that he has 
long been in the habit of administering 
cod liver oil in milk to both infants and 
adults. Milk is taken in the mouth 



and held there, and the spoon is first 
dipped in milk and then the oil is 
poured into it. Just as the oil is taken 
into the mouth the milk should be 
swallowed, and then another sip of 
milk taken. Children, if interrupted 
in nursing, readily swallow a teaspoon- 
ful of oil, and then proceed with nurs- 
ing as if nothing had happened. The 
oily nature of the milk seems com- 
pletely to shield the mucous membrane 
of the mouth and throat from contact 
with the cod liver oil. — Medical 
Record. 

For Warts. — It is now fairly estab- 
lished, says a writer in the Medical 
PresSj that the common wart, which is 
so unsightly and often so proliferous 
on the hands and face, can be easily 
removed by small doses of sulphate of 
magnesia taken internally. M. Colrat 
of Lyons, has drawn attention to this 
extraordinary fact. Several children 
treated with three grain doses of Ep- 
som salts, morning and evening, were 
promptly cured. M. Aubert cites the 
case of woman whose face was dis- 
figured by these excrescences, and who 
was cured in a month by a drachm and 
a half of magnesia taken daily. An- 
other medical man reports a case of 
very large warts which disappeared in 
a fortnight from the daily adminstration 
of ten grains of salt. 

BoRACic Acid Ointment. — The 
following formula for boracic acid 
ointment is taken from the Canadian 
Practitioner: Boracic acid, i part; 
yellow wax, i part; benzoinated lard, 
6 parts. Reduce the acid to an im- 
palpable powder by trituration with a 
few drops of rectified spirit, add the 
wax and lard, previously melted to- 
gether, rubbing them to a smooth oint- 
ment. When applied this ointment 
allows the discharge from a wound to 
escape ; moreover, it comes away clean, 
leaving none adhering to the skin. 
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Purulent Otitis Media Acuta. — 
Dr. Boerne Bettman, Chicago, 
("Journal Americ. Med. Assoc. Jany. 
I, 1887" concludes: i. Constant 
poulticing in this disease is reprehensi- 
ble, and fraught with destructive 
changes. The patient (in a cited case), 
contrary to the physician's instructions, 
applied a spray of warm water, hours 
at a time. The natural result was 
maceration and breaking down of 
tissues, accompanied by intense vascu- 
lar engorgement and infiltration of the 
surrounding parts. Granulations and 
consequent suppuration completed a 
most intense acute inflammation. All 
continuous poulticing must be avoided 
unless it be desired to favor suppura- 
tion. 2. The invasion of the cranial 
cavity is not a frequent accompani- 
ment of otitis media purulenta acuta, 
neither is its termination usually favor- 
able. The osseous partition between 
tympanum and cranial cavity is ex- 
tremely thin, and m some instances 
natural fissures exist in the tympanic 
roof, covered only by the mucous mem- 
brane. This naturally favors the pro- 
gress of the disease by direct continuity 
of tissue and involvement of the 
meninges. In chronic forms these 
complications arise only after the bony 
barrier has been broken down by un- 
treated caries and necrosis. 3. The 
relief obtained from ice bags to the 
mastoid was immediate. In six or 
eight cases acute otitis media was ac- 
companied by slight puffiness and ex- 
treme tenderness of the mastoid region 
(which Dr. Bettman regarded as a 
slight periostitis, or rather congestion 
of the bone covering, associated per- 
haps, with a hyperasmia of the mastoid 
cells). This yielded very readily to 
cold applications. In one instance the 
puffiness was extensive enough to push 
the auricle forwards. The pain was 
intense, temperature high. The con- 
dition certainly justified a Wilde's in- 
cision, but before resorting to this he 
tried Leiter's tubes. They were kept 



in situ forty-eight hours, with the 
most satisfactory result. The compli- 
cation rapidly disappeared. He in- 
variably orders cold, compresses or 
Leiter's tubes to the mastoid, as soon 
as the slightest tenderness is experi- 
enced. This procedure restricts the 
inflammatory process to the typanum. 
Warm applications in the early stage 
encourage increased blood supply and 
infiltration of the tissues. The inflam- 
mation is thereby induced to invade 
adjacent parts. The possibility of 
ultimate or early cerebral complications 
and the dangers thereof should be kept 
in mind in all cases of otitis media. 

Pain the True Antidote for 
Opium. — Notwithstanding the persist- 
ent experimental search by the best 
medical minds, it must be acknowledged 
that there is no known drug that is a 
reliable antidote for any of the prepara- 
tions of opium. And yet there is a 
complete and reliable antidote always 
available and effectual, where the vital 
organs are still active. 

Opium is the trustworthy antidote 
for pain, and the more intense the pain, 
the larger the dose to counteract it; 
and the converse of this undisputed 
fact is, that fain is the true antidote 
for opiates. This has been demon- 
strated over and over again. The at- 
tention of the medical profession has 
been called to this proposition through 
various medical journals, but no im- 
pression seems to have been made. 
The idea has not found its way into a 
single medical book. Had it been 
some new drug that was suggested, 
there would have been a wild rush to 
try it. It requires but a moment's re- 
flection to see that if a person has 
taken an overdose of morphine, a 
sufficient amount of pain must be in- 
flicted to counteract the drug, and pre- 
vent its effect upon the nervous centers. 
And this pain must be regular, persist- 
ent and excrutiating, according to the 
extent of the dose. The officers of 
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the Inquisition, years ago, discovered 
that the most exquisite torture that 
could be inflicted was by the thumb- 
screw, or terminal branches of the 
nerves. Acting upon this hint, the 
physician, on ascertaining that he has 
a case of opium poisoning, should 
promptly apply a remorseless pressure 
to every finger on both hands. This 
can be done without subsequent in- 
jury by winding twine around the last 
phalanx several times and tightly tying. 

This will give a pain not unlike a 
felon on each finger. Rouse the 
patient occasionally to take some water 
if possible. Keep the strings on until 
the patient complains of pain in one of 
the fingers — find out which one, re- 
move that, and so on until the last one 
is off, and you have saved a human 
life. 

Very few persons need to die from 
even a very large dose of opium, if 
seen in time to apply the requisite pain 
to counteract it. — Dr. L H, Stearns in 
Medical World. 

The Danger of Hypodermatic 
Injections of Morphine in the 
Treatment of Stragulated Her- 
nia. — Dr. Routier had operated twice 
for strangulated umbilical hernia; the 
first operation was performed twelve 
hours after the strangulation and was a 
perfect success. He was not called to 
the second until five hours after the on- 
set of the trouble. He found gangre- 
nous points scattered along about 30 
inches of intestine; he resected the en- 
tire affected part, but the patient soon 
died. This patient had been treated 
with injections of morhine, which had 
relieved the pain and arrested the 
symptoms, and thus caused the grave 
error of permitting fatal temporization. 
He has ascertained that the use of in- 
jections of morphine is very common 
in strangulated hernia. Various cases 
have been published in favor of this 
treatment, but none are convincing; it 
is impossible to understand how mor- 



phine can favor spontaneous reduction; 
in that case it would be necessary for 
the strangulation always to lie in the 
ring and for the relaxation of the mus- 
cles to have an influence upon it, which 
is doubtful. Nothing, then, is further 
from being proven than the good re- 
sults of this treatment; on the contrary, 
its dangers are self-evident, since, by 
diminishing pain and vomiting, it per- 
mits temporization, which is always 
exceedingly dangerous, for the opera- 
tion is acknowledged to be the more 
dangerous as it is delayed. The treat- 
ment of strangulated hernia by mor- 
phine should be very energetically 
rejected, and it should be held as an 
axiom that a patient with strangulated 
hernia should not be left until relieved. 
— Analysis of Surgery^ April, 1887. 

A Brilliant Hit. — ^The story of 
the doctor who assured the parturient 
patient that he "understood her case," 
and that he " had a man patient up 
town affected in the same way," has 
been discounted lately by a Texas 
physician, not a thousand miles from 
Austin, who made a diagnosis off hand 
with great confidence. He was con- 
sulted by the wife of an influential citi- 
zen, who said, " Doctor, my baby is 
strangely affected, and I want you to 
tell me what's the matter. Whenever 
it goes to make water it seems to suffer 
great pain, and almost goes into con- 
vulsions, turning blue in the face and 
throwing itself back till nothing but the 
heels and head touch the bed. What 
is the matter with my baby .^ " " Why, 
my dear madam," said the doctor, with 
the pompous and confident air of one 
who saw his opportunity for a brilliant 
hit, " it is a clear case of elongated and 
perhaps adherent prepuce." " Ah, in- 
deed," said the lady, ** and you are 
sure^ doctor, that is what ails it?*' 
** Perfectly sure, madam; couldn't be 
mistaken; had thousands of such 
cases." " And what can you do to re- 
lieve it, doctor? " " Oh, simple enough, 
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my dear madam," said the doctor, " Til 
just remove the surplus prepucial tis- 
sue, stitch the integument and the mu- 
cous membrane back with a couple of 
antiseptic sutures, and the little fellow 
will be all right," said the doctor, with 
a bland and know-it-all smile. " But," 
said the lady, with a mischievous 
twinkle in her eye, " doctor, my baby 
is a girl!" Exit the doctor, who had 
a patient to see just about that time. 
Fact. — DanieVs Medical JournaL 

The New " Specific " for Dia- 
betes. — Dr. Martineau gives full de- 
tails in the last number of the Annates 
Medico'Chiurgicales of the treatment 
advised by him in diabetes. It was in 
consultation with the late Prof. Rou- 
get that he learned the formula which 
he now publishes with so much confi- 
dence. The patient in question had 
be^n the subject of diabetes for some 
years, and was suffering at the time 
from cerebral hemorrhage. Dr. Rou- 
get proposed that they should not mod- 
ify his diet in any way beyond restrict- 
ing in a slight degree the use of farina- 
ceous food, fruits, and sugar, and that 
he should drink during meals, and in 
the intervals of thirst, arsenicated lithia 
water, prepared as follows: In the up- 
per part of -a Briet apparatus of one 
litre for making aerated water were to 
be introduced 20 ctg. of carbonate of 
Hthia, and a tablespoonfull of the fol- 
lowing solution: arseniate of soda, 20 
ctg.; distilled water 500 gm. This 
water to be drunk at meals mixed with 
wine, and the contents of the recipient 
to last for three meals. 

Sudden Death in Pleurisy. — The 
lesions found in cases of sudden death 
from plejipsy are: thrombosis or em- 
bolisms of the heart and pulmonary 
artery, oedema of the opposite lung, 
changes of the myocardium, the latter 
being only recognizable to the micro- 
scope. Cases of sudden death attrib- 



uted to functional troubles, such as 
syncope, displacement of the heart, tor- 
sion of the vessels, capillary embolism 
of the brain, etc., should be received 
with some reserve. 

More suddenly fatal cases have pleu- 
risy on the right than on the left side. 
Such cases may or may not have the 
following symptoms: attacks of dys- 
pnoea, premonitory syncope, irregular 
pulse, and cardiac displacement. Death 
often occurs when everything is appar- 
ently progressing favorably, and gener- 
ally follows a motion or effort* 

Treatment, of course, is powerless 
when lesions of the myocardium or 
thrombosis exist, but the prophylactic 
treatment is thoracentesis. — The Medi- 
cal Analectic. 

Boric Acid Ointment has been 
found useful by Dr. A. D. Macgregor 
{Brit, Med, your, July 10) in various 
aiseased conditions of the mouth, and 
has been applied in the form of powder, 
confection, and as a gargle combined 
with glycerine. A good antiseptic 
tooth-powder is made from boric acid 
4, potassium chlorate 3, guaiacum 
resin 2, prepared chalk 6, and magne- 
sium carbonate 33 parts. — American 
yournat Pharmacy, 

Belladonna in Prurigo Senilis. 
— Belladonna given internally will very 
often give very satisfactory results in 
prurigo senilis. It may be given with 
nux vomica as follows: R. Extract 
nucis vomicae, extract, belladonnas, aa, 
gr. J^. Ft. pil. — Sig.: Take morning 
and evening. — Cot, and Clin, Record, 

Turpentine Stupes for Tonsil- 
litis.— Dr. Longstreth recently showed 
the class at the Pennsylvania Hospital 
some cases of tonsillitis which had sim- 
ply been treated by applying turpen- 
tine stupes to the neck, with gratifying 
results. — Col, and Clin, Record, 
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The mortality from labor in China is estimat- 
ed to be eight per cent, or about four hundred 
thousand deaths annually. 

According to the Columbus Medical Journal; 
Ohio has sixteen institutions which confer the 
degree of M. D. 

In Germany female students will hereafter be 
denied admission to the lectures at the Hniver- 
sities. 

An Eastern druggist mistook the sign **ss" 
for 88, and put up 88 grains of podophyllin, 
which, given to a patient, promptly killed him. 

A Biiriv has passed the Missouri Legislature, 
which enables a regularly graduated physician 
to register as a pharmacist without first under- 
going the usual examination. 

T. Lauder Brunton says that water is, per- 
haps, the most powerful diuretic we possess, al- 
though fliewer experiments have l)een made with 
it than with any other remedy. 

Germany is about to make the advertisement 
or recommendation of any proprietary medicine 
a punishable oflfense. It does n't believe in do- 
ing things half way. 

A CORRESPONDENT to the Med, Register re- 
lates the case of a woman who, although she 
had given birth to fifteen children, has never 
had but one vertex presentation, the balance 
being either knee, breech or foot presentations. 

Retention of urine, when not relieved by a 
sudden dash of cold water, or a piece of ice in 
a napkin upon the supra-pubic region, is often 
amenable to the application of ice to the per- 
ineum or its introduction into the rectum. — 
Medical Summary. 

The Indiana Medical Journal says that it 
•'will risk its reputation on the assertion that 
the physician who charger only one dollar a 
visit usually gets all his services are worth, 
while he who does private practice on yearly 
contracts is a sodden ass whom 'twere base flat- 
tery to call a fool." 

Dr. Herschberg, of Berlin, Dr. Von 
Wecker, of Paris, Dr. Mauther, of Vienna, and 
Dr. Landolt, of Paris, all distinguished ophthal- 
mologists, have accepted positiono as vice-pres- 
idents of the section of Ophthalmology in the 
Ninth International Medical Congress. They 
promise to attend the meeting and to read 
papers. 



WiLi^iAM H. Crane, the comedian, tells this 
new story of his boy: *' His mother asked him 
the other day whom he had baen playing with, 
and he answered that he had 1)een playing with 
old Jule Seligman's little boy. * Hush, my 
dear,' crie<l his mother, 'that's not the way to 
speak of Mr. Seligman. His name is Julius, 
not Jule.' * Then,' replied the precocious child, 
*I suppose that my papa's name is Billions?' ** 
—Ex. 

Prof. Parvin many years ago, while a resi- 
dent of Indianapolis, started a medical journal 
of high order. Many physicians sent him their 
names as subscribers, but they did not send the 
money to pay their subscriptions. He paid the 
bills out of his own pocket, in the belief that 
these physicians would meet their obligations. 
Thus he sunk four or five thousand dollars be- 
fore he could accept the facts. — Cincinuati 
Medical News. 

A YOUNG M. D., who was just trying to estab- 
lish himself in a community, met an old lady 
who had interested herself in the young doctor's 
behalf, whereupon she inquired how he was do- 
ing. " I was called out three times last night," 
said the young doctor. " Why, la me," said the 
old lady, "I was affected just that way myself 
the other night, and Dr. S. gave me some pow- 
ders that stopped the diarrhoea at once. Here, 
try one of them." 

Bumstead relates that Ricord used to say to 
his students: "GenUemen, if I am to go to — 
well — the bad place, I know what my punish- 
ment will be. I shall have a lot of fellows with 
the gleet standing round me with their lamen- 
tations, their importunities and their prayers to 
make them well." Bumstead adds: "This 
mauvais mot but faintiy indicates the annoy- 
ance which a case of gleet often gives both to 
patient and surgeon." 

A New Objection to Prescriptions.— One 
of the subscribers of the Index^ residing in 
Kansas, says that the druggist who compounds 
his prescriptions complains bitterly about the 
number of prescriptions the doctor makes for 
coughs and "colds," saying: "Why, doctor, if 
you don't stop this indiscriminate prescribing 
for colds you will ruin my trcute in patent cough 
mixtures, and I can't stand that!" How is 
that for an intelligent pharmacist? — K, C, Med- 
ical Index. 
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ORIGINAL COMMUNICATIONS. 
EXPERIENCES WITH ANTISEPTIC SURGERY. 

BY GEO. N. KREIDER, A. B., M. D., SPRINGFIELD, ILL. 
A paper read before the Central Illinois District Medical Society at Pana, April 26, 1887 



A little less than ten years ago, when 
I commenced the study of surgery, 
vague rumors of new methods in sur- 
gical procedures were beginning to be 
heard. These changes from the old 
routine were not hailed with delight 
nor promptly tested as to their ad- 
vantages or disadvantages. Great was 
the incredulity and many were the 
smiles and sallies of wit which greeted 
Lister's often fanciful views regarding 
the precautions for operations and the 
treatment of wounds. But to-day the 
wonderful truths which the great mind 
of Lister then alone comprehended 
have become the common property of 
the world, and we are beginning to 
reap the benefits of the new science. 
Pasteur has done much and earned 
himself great renown by his prophylac- 
tic treatment of hydrophobia, but his 
greatest contribution to science and 
greatest glory, to my mind, is that 
series of experiments on putrefaction 
which awakened in Lister's mind the 
idea of antiseptic surgery. Pasteur 
may save his hundreds from the hor- 
rors of hydrophobia, but Lister has al- 
ready saved his thousands not only 
from the suffering due to suppuration, 
but has been the means of broadening 
the field of surgery. Coming ages 
will undoubtedly enroll his name as the 
expander alongside that of his great 



countryman, John Hunter, the founder 
of scientific surgery. 

I have already said that Lister's first 
teachings were often fanciful, and in 
fact they were, as I have heard him 
say himself. He now smiles when 
speakiDg of his former theory that 
germs had gained entrance through a 
pin-hole opening to be found in the 
dressings, the pin-hole thus becoming 
the cause of the suppuration. He has 
abandoned the use of the spray and of 
the protective silk, and now instead of 
being complicated his dressing is ex- 
tremely simple. The stubbornness of 
the Scotch mind is well shown in the 
hospital where Lister and Wood op- 
erate on the same day. Lister operates 
by his simplified and perfected method 
and is followed by Wood, who still re- 
tains the spray, protective silk, etc., 
because he says he is satisfied with the 
good results he obtains and is therefore 
unwilling to abandon the elaborate pre- 
cautions. Lister's greatness is well 
betrayed by the severity with which he 
reviews his own efforts and the spirit 
with which he endures the criticisms 
of others. On the occasion of one of 
my visits to his wards he spoke of the 
manner in which he was being con- 
stantly attacked, and finally said, " I 
guess I will just have to 'keep pegging 
away,' as Mr. Lincoln said," the quo- 
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tation being evidently intended as a 
recognition of his American visitor. 

But to the quick of the matter. As 
before remarked, we are now reaping 
the benefits of antiseptic surgery and 
some experiences I have had since the 
last meeting may not be uninteresting 
to you. My first case was that of 
Charles L. J., aged 8 years, who was 
pushed by a playmate into a newly dug 
cistern in such a way as to cause a 
fracture of the tibia and fibula at the 
at the junction of the middle and lower 
third. Both bones pro- 
jected through the 
skin into the stocking, 
soiled by the dirt into 
which he had fallen. 
(See Fig. i.) The 
weather was very 
warm, the child had 
suffered from infancy 
with a universal ec- 
zema, and these to- 
gether with the se- 
verity of the injury, 
combined to make the 
prospects for a good result anything but 
favorable. With the old plan of treat- 
ment with a water dressing or a frac- 
ture box we would have to fear (i) 
suppuration or (2) necrosis of the ends 
of the bones, or (3) periostitis or oste- 
omyelitis from extension of the inflam- 
mation, causing death of large portions 
of the bone or destroying the patient, or 
(4) continued suppuration that might 
cause lardaceous disease of the internal 
organs, or ( 5 ) traumatic gangrene, or ( 6 ) 
phagedena of tissues and skin, or (7) 
erysipelas, or (8) septic intoxication, 
septicaemia or pyaemia. Indeed, a 
compound fracture of this severity was 




formerly ordinarily treated by ampu- 
tation, so great were the dangers con- 
sidered. But after calling my friends, 
Drs. Ryan and James to my assistance, 
I proceeded to treat it antiseptically, 
that is in a cleanly manner. The stock- 
ing being taken away the surrounding 
skin was thoroughly cleansed with 
soap and the cavity of the wound and 
surrounding skin was washed with a 
two per cent, carbolic solution. A 
small drainage tube was passed to the 
deepest part of the wound and a stitch 
inserted to hold the skin together and 
the drainage tube in place. Purified 
gauze was then wrapped around the 
limb and over the wound, raw cotton 
was placed over this and the whole in- 
cased in a plaster of paris dressing. 
None of the possible bad symptoms 
appeared, but on the contrary, there 
was no rise of temperature above 99.8, 
no great acceleration of pulse, no pain 
nor uneasiness. The patient was care- 
fully and anxiously watched, and in 
two weeks the dressings were removed. 
The gauze was found to be dry but 
discolored by the serous exudate which 
had drained out through the tube. 
There was not a particle of pus to be 
seen. A dressing of the same kind 
was placed on the limb after the re- 
moval of the drainage tube and stitch. 
This dressing was not removed until 
the injury was completely repaired. 
There was no daily washing of the 
wound, no profuse and filthy discharge 
of laudable (?) pus, no soiled bedding, 
no exhausting fever, no pain, in fact, 
nothing disagreeable to the patient, 
the surgeon or attendant. 

Case No. 2. — Wm. B., aged 15, 
working as assistant cook in a restaur- 
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ant, had the misfortune to get his right 
index in the way of a large butcher- 
knife descending to decapitate a chick- 
en which B. was holding on the block. 
As a result his finger was nearly de- 
tached at the first joint, as shown in 
Figure 2. The extensor tendon was 



EXTENSOR 
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completely severed, and its upper end 
retracted. The flexor tendon drew the 
finger toward the palm. As is seen 
by the diagram the first phalanx was 
divided into the joint a wedge shape 
piece of bone and cartilage appearing 
in the wound. This bone and carti- 
lage was first pushed into place and 
then I reached up and drew down the 
divided and retracted end of the tendon 
and united it to the other by means of 
a stitch of carbolized horse hair. Fi- 
nally the skin was sewn together, the 
whole operation being done with anti- 
septic precautions, and the finger was 
wrapped in iodoform gauze. Raw 
cotton covered the whole and then a 
splint was applied to keep the parts at 
rest. The boy could move the finger 
before it was put on the splint and the 
case went on to complete healing with- 
out a single bad symptom. Motion in 
the joipt is not complete, but it amounts 
to about two-thirds normal and is im- 
proving. I doubt very much whether 
such a result could have been attained 
with the old style of operating and 
dressing the wound. I have been im- 



pressed with the importance of sewing 
severed tendons together since learning 
of several cases of serious deformity 
resulting from ignorance of this opera- 
tion. 

My third case, J. K., a boy aged 8 
years, is not one illustrative of the an- 
tiseptic dressing, but as it is a rather 
unfrequent injury, I give its history 
and method of treatment. This boy 
• was hanging on a milk wagon when 
his foot was caught in the spokes of 
the wheel, and he suffered a disloca- 
tion of the knee joint, as shown in Fig- 
ure 3. When I was called the skin 
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was drawn very tense over the con- 
dyles of the femur, the tibia, fibula and 
patella were displaced high up on the 
anterior surface of the femur. The 
foot was cold, but fortunately the 
popliteal artery was not ruptured, an 
accident that often happens in this in- 
jury. Calling Dr. Ryan to my assist- 
ance, we gave chloroform and reduced 
the dislocation with some difficulty. 
The limb was incased in plaster and 
to prevent congestion of the injured 
part it was elevated at an angle of 
about 70 degrees, and to restore circu- 
lation through the foot hot water bot- 
tles were applied. There was consid- 
erable effusion into the popliteal space, 
but by means of the rubber bandage 
and friction it was finally removed, and 
the limb is now perfectly sound. 
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Finally, gentlemen, I have to pre- 
sent for your examination the dressing 
case I have devised for the purpose of 
the antiseptic treatment of wounds. It 
goes without saying that antiseptic sur- 
gery is not so easily accomplished by 
a surgeon who is obliged often to ride 
many miles over rough and muddy 
roads as it is by our brethren in an ele- 
gant modern hospital. And yet I be- 
lieve that its accomplishment is possi-- 
ble by the exercise of a little ingenuity 
on our part. My case as you see is 
made of tin and was constructed by 
Mr. Henson Robinson, of Springfield, 
and is 9x15x6 inches, provided with a 
handle on the lid and kept closed by a 
hasp/ and wire hook. Seven spaces 
arc provided, and contain first a glass 
bucket containing the red rubber tub- 
ing used for drainage. The second 
contains ordinary and absorbent cotton, 
made into roller bandage packages, 
which allows of its ready use. The 
third compartment contains a glass 
vessel in which are spools of silk liga- 
tures immersed in a 5 per cent, solu- 
tion of cabolic acid. The fourth con- 
tains a bottle in which are catgut liga- 



ture immersed in carbolized oil. The 
fifth contains a 10 per cent, solution of 
bichloride of mercury, 10 grammes (or 
2\ drachms) of which put in a pint of 
water makes a i to 1,000 solution. 
The sixth compartment contains iodo- 
form and mercury gauze, safety pins 
and a dull razor, the latter used for 
opening plaster dressings. The sev- 
enth compartment contains ordinary 
cheese cloth bandages of different 
widths and lengths, and a pair of scis- 
sors. A kidney-shaped pus basin and 
fountain syringe completes the outfit. 
The cost of the whole need not be 
more than ten or fifteen dollars, ac- 
cording to the quantity of material 
placed in the case. I always keep my 
case full of material and in order so 
that on a moment's notice I am pre- 
pared to put on an aseptic dressing. I 
am confident that it is only a question 
of time when you will all want to be 
provided with something of this sort, 
and therefore advise that you procure 
it at once and thus save your patients 
much suffering and yourselves much 
annoyance. 
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BY L. S. LAMBERT, M. D., GALESBURG, ILL. 
Read before the Military Tract Medical Aasodation at Bushuell, III., May lo, 1887. 



Mr. President and Gentlemen of the 
Military Tract Medical Association: I 
have in mind several cases of this char- 
acter, but will ask your attention only, 
while I shall relate the history, treat- 
ment and results in two important cases 
which came under my care. Any for- 
eign body in the anterior chamber is a 



very serious lesion, and, as it should, 
always excites in the mind of the sur- 
geon the most grave apprel^ensions. 
The case is an exception, in which 
there has not been a previous serious 
lesion of the cornea or other part or 
parts of the globe. We have, then, to 
deal with an eye which has previously 
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suffered serious injury, and consequent- 
ly its reparative properties much re- 
duced. Again, the case demands 
prompt and immediate attention, as, 
from its presenting bad condition, it can 
in every moment only hasten to worse 
and worse, iritis, choroiditis, panoph- 
thalmitis, loss of globe and possible de- 
struction of the other eye through sym- 
pathetic ophthalmia, and thus total 
blindness. I can certainly say to you, 
that there is no class of cases which ap- 
pear at my clinic which so inspire me 
with awe and apprehension. One must 
be so situate, so prepared, and in per- 
fect condition to render prompt and 
skillful surgical and medical services. 
One is truly immediately placed in a 
most grave, responsible and trying po- 
sition, as any one can testify whose 
duty it has been to have the care of 
such cases. 

Case i. History. — Mr. S. called with 
daughter aged seven, stating that she 
had received an injury to her left eye. 
She, with another small child, were in 
the yard, and while striking the edges 
of an ax and hatchet together, some- 
thing had struck her in the eye. He 
could see something in the sight of the 
eye. He came to the city and called 
at the office of another specialist, who 
told him there was something in the 
eye, but declined to operate. He then 
came to my office. The injury oc- 
curred about 9 or lo a. m., and it was 
now about 4 p. m. same day. The 
pain at first was not very severe, but 
was fast increasing in severity. 

Status Prcesens and Diagnosis. — The 
patient was a bright, healthy-looking 
little girl. Just inward and downward 
from center of left cornea there was a 



small opacity, not very distinct in its 
center; the cornea perfect in its con- 
tour, the aqueous chamber full, yet the 
tension of the globe was slightly re- 
duced. A small glittering piece of 
steel was plainly visible, seemingly at- 
tached to iris, just below and inward 
from margin of pupil, with its free up- 
per end l)dng in the pupil. The iris, 
naturally blue, was much discolored 
about the location of the foreign sub- 
stance, indicating smouldering and de- 
veloping iritis, calling for prompt ac- 
tion. Prognosis, favorable. 

Treatment. — I chloroformed the lit- 
tle patient at once, opened the anterior 
chamber at lower and outer margin of 
cornea, careful to make the opening 
wide enough that I could use my for- 
ceps weU. Carefully and gently passed 
iris foiceps into anterior chamber, 
seized the foreign substance, and de- 
taching it from its attachment to the 
iris, removed it. The iris being so 
congested and discolored, I thought 
best to at once make a small iridectomy, 
which done, there was a copious es- 
cape of blood from its congested blood 
vessels. The eye was carefully dressed 
with compress, and upon removing 
same next afternoon the wound was 
united, the iris quite normal in appear- 
ance, and the blood in the anterior 
chamber almost entirely absorbed. The 
case was under observation several 
days, and at each dressing a couple of 
drops of a two-grain solution of atro- 
pine was instilled, and this was contin- 
ued for a couple of weeks. 

Result. — The eye made a nice re- 
covery, with vision a No. i. The 
small iridectomy was scarcely notice- 
able. The eye, and maybe both, were 
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saved. With a few hour's or even a 
day's delay, what might have been the 
terrible result? 

Case 2. History. — One week ago 
Mr. S. called with his son, aged thir- 
teen. Seven years since the boy had 
been kicked in the face by a mule. 
They soon discovered he had lost the 
sight of his left eye; that the pupil was 
light instead of dark. He had experi- 
enced no particular trouble with the 
eye xmtil a few days before calling at 
the office. The boy had been engaged 
at dusty work, which irritated his eyes, 
and he rubbed them quite hard to allay 
the itching. In the evening they no- 
ticed a large white substance in the 
eye. 

Status Prtesens and Diagnosis. — Left 
lense dislocated into the anterior cham- 
ber. In rubbing his eye he had un- 
doubtedly ruptured the anterior capsule 
of the lense, which had escaped through 
the pupil into anterior aqueous cham- 
ber. The lense dropped into the lewer 
portion of anterior chamber, resting in 
front, against the posterior surface of 
the cornea, and behind, against the iris. 
The eye was irritable, with increasing 
pain, ocular conjunctiva congested, with 
the characteristic pink scleral tone of 
congestion around iris, indicative of 
iritis; iris discolored; the lense struc- 
ture was abnormal, and evidently cal- 
careous. It was large and evidently 
very hard. The cornea slightly hazy, 
irritable and sensitive. Everything in- 
dicated the propriety of removing the 
lense without delay. 

Prognosis. — The prognosis was 



rather unfavorable. First, from the 
fact that his eye had previously suffered 
a severe injury, and its vitality and re- 
parative power must be impaired. Sec- 
ond, the lense is deep, broad and hard, 
and the incision must be fully as large, 
or larger, than in natural cataract ex- 
traction, with the danger of bruising 
edges of wound in the delivery of the 
hard lense. 

Treatment. — At first call, on the 3d 
inst., patient could not remain for treat- 
ment. I gave atropine solution to use 
every three or four hours and directed 
patient to return at earliest possible 
moment. Returned on the 6th inst., 
and stated that several times the "white 
thing" had disappeared, and then again 
would reappear. The pupil being 
widely dilated, the lense would drop 
back into posterior aqueous chamber. 
1 at once used eserine solution, con- 
tracting pupil to a point. Chloroformed 
patient and operated. I made the flap 
downward and the same as for cataract 
extraction, except in finishing the cut, 
I turned the back of knife gradually 
toward iris, so that the incision was 
finished, just at the corneo scleral junc- 
tion. I seized the lense with iris for- 
ceps, and carefully delivered it. There 
was considerable haemorrhage into an- 
terior chamber. May 9 — The wound 
perfectly closed, pupil nicely dilated un- 
der influence of atropine, conjunctival 
and scleral ingection subsiding, and a 
nice result promising. I show you 
here the lense removed — ^^ of an 
inch in one diameter and ^^ in antero 
posterior. 
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ETIOLOGY AND TREATMENT OF DISEASES OF JOINTS. 

BY JOSEPH L. BAUER, M. D., ST. LOUIS, MO. 
Read before Madison County, Illinois, County Medical Society. 



Gentlemen: 

In calling your attention to the sub- 
ject of joint diseases, I feel that your 
interest is ias great as my own. In 
the past surgeons have always looked 
on articular affections as a nole me tan- 
gerc^ a great occasion, and avoided 
their responsibility as much as profes- 
sional decency would admit. The 
older members of our profession have 
passed through this era, and the 
younger ones look upon it as a matter 
of history. This hesitancy has not 
only vanished, but has given place to 
decided preferences for such surgery. 

Should we ask ourselves what are 
the reasons of this remarkable change 
in surgical estimate, we will find that 
the almost complete abandonment of 
the old ideas in the constitutional and 
local derivation of these affections has 
been substituted by the introduction of 
locat treatment alone. All past efforts 
to arrest, modify or relieve the contin- 
gencies of joint disease produced neg- 
ative results. Do what we might, 
with very few exceptions, joint diseases 
would pursue their course, and termin- 
ate either in the most aggravated de- 
formities, arrest of development and 
growth, or in death. The modern 
plan furnishes us all the means of inter- 
rupting the progress of joint disease, 
and of preventing serious and impend- 
ing consequences. 

Hardly a score of years ago, one of 
the leading surgeons of New York 
(Prof. Post) at a meeting of the Acad- 
emy of Medicine, asserted, that all 
joint diseases were the result of constitu- 



tional vitiations^ and occasional acci- 
dents were designated as mere fer- 
ments to the constitutional disease^ in its 
local manifestation. The galaxy of 
New York surgery most positively co- 
incided with views that expressed the 
pathological dogma of the day. Yet 
in the same breath the essayist of the 
evening claimed the Davis' hip joint 
instrument as the sine qua non in mor- 
bus coxae. But two men took excep- 
tion to this opinion; one was my father, 
Louis Bauer, the other Dr. Raphael, 
then Prof, of Surgery in the New 
York Medical College. 

My father criticised the evident in- 
congruity of these views by stating: 
that if the disease was constitutional, 
Davis' or any other instrument was 
more than overrated in its benificent 
effects; and if it was as efficacious in 
the treatment of hip diseases as claimed 
by the essayist, then it furnished the 
best proof that the disease was not con- 
stitutional^ but to all fur-poses idiopath- 
ic and local; because, a mere extension 
of the muscles by a force of a few 
pounds, could not be admitted in logic 
as a constitutional remedy. But on the 
other hand, a logical explanation of its 
claimed results, proved its local char- 
acter beyond cavil. Prof. Raphael 
had been a sufferer from coxitis in his 
boyhftod, and he presented all the 
marks of that disease in its varied 
effects — ^in the arrested growth and 
malposition of the affected member. 
Otherwise he was a strong, well- 
formed, robust and vigorous gentle- 
man, weighing somewhere near 200 
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pounds. In relating his experience as 
a patient, he referred to the old theory 
of strumous disease, which had been 
referred to him, notwithstanding that 
his ancestry was unblemished ; and he 
furnished excellent proof of the then 
derivatory treatment, which had been 
applied to relieve him of his disease. 
Even at the present day the tubercu- 
lous origin of bone and joint disease 
is supported by strong advocates. 
Viewing/ a bone during exsection or 
scraping, any fimgoid granulations or 
clusters of dried pus, are set down as 
tubercle; but thanks to the critical 
analysis which is applied to the lately 
developed theories of bacteriology, 
bone and joint tubercle will soon be 
relegated to the oblivion of the bacteri- 
um syphiliticum and the gonococcus 
of gonorrhoea. 

Another question intimately connect- 
ed with our subject, refers to the fre- 
quency of joint disease during child- 
hood. Herein there is no difference of 
opinion. But another point must not 
be overlooked — that joint diseases are 
more numerous at a certain age of 
childhood. Thus it is extremely un- 
common to find a child, of less than 
two years, affected with joint trouble. 
During the first year or two the child 
is better cared for and protected against 
harm, and this alone is a sufficient an- 
swer to the question. But, becoming 
more independent with advancing 
years, it is more venturesome and en- 
terprising; and then it is that if meets 
with accidents, falls, knocks, contusions 
and distortions; for the child is totally 
ignorant of its dangerous pitfalls. 
With increasing years, with the devel- 
opment of judgment, the frequency of 



joint diseases diminishes. If they are 
met with at all, they are generally a 
legacy of the earlier periods of life. 
Authors still maintain and repeat that 
the poorer classes are more liable to 
these difficulties than the opulent. We 
may admit the fact, but we reject the 
inference; for the children of the 
wealthier classes are more closely 
guarded against accident and mischief. 
That the children of large cities are 
greater sufferers from these diseases 
than those of the country, is a state- 
ment that is adduced as a proof of the 
old theory. Yet it is forgotten that 
the danger of accidents is infinitely 
greater in cities, where sidewalks and 
hard pavements are the child's play- 
ground and excitements of a dense 
population furnishes greater incentives 
to rough contact and intercourse. 

Occasionally we hear the argument: 
that children fall so frequently and pro- 
miscuously, and are so generally ex- 
posed to traumatic danger, that it 
traumatism was a sufficient cause of 
joint disease, the latter would be infi- 
nitely more frequent. (Agnew.) Let 
us answer this question with another — 
Why is it that fractures are so com- 
paratively rare where so many numer- 
ous provocations exist? The answer 
is decisive — that it takes a peculiar faU 
to break a bone, and so it requires a 
particular injury to produce joint dis- 
ease. Witness this fact also in sprains 
of the ankle joint. No one will deny 
that it requires a certain force, in a cer- 
tain direction, to produce dangerous 
consequences therefrom. Sprains are 
a very frequent surgical phenomenon, 
but dangerous sequelae are rare. 

Why is it that joint diseases almost 
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always, and with rare exceptions, have 
a very insignificant beginning, grow 
steadily, and extend over months and 
years? Not, as the old theorists 
would have us believe, by the gradual 
development of the constitutional dys- 
crasia in loco^ but thajt the abuse of an 
injured articulation, must necesssarily 
advance the morbid process from the 
smallest nucleus in one of the articular 
structures to all the components of the 
joint. 

Two more circumstances may be 
referred to in proof of traumatic causa- 
tion. One is, that joints most exposed 
to falls are the ones most affected, as 
for instance the knee, elbow, hip and 
ankle joint. And the other is the con- 
traction of articulations in childhood, 
viz.: epiphyseal organization. In all 
joints in which the periosteum almost 
approaches the articular cartilage, nu- 
trition, and consequently repair, is 
more secure than in joints that have 
special blood supply. For it should 
be remembered that the nutrient vessel 
supplies the shaft alone, and not the 
epiphyses. Epiphyseal nutrition de- 
pends either upon the periosteum or 
special vessels; for instance, the peri- 
osteal supply is limited at the knee 
joint, the latter depending upon the 
blood vessels of the crucial ligaments, 
and at the hip the periosteum does not 
enter into consideration at all, the epi- 
physis being nurtured through the lig. 
teres. The slightest interference with 
this special source of supply exposes 
the bony parts to decay, to necrobiosis, 
and consequently prevents repair. Let 
me cite a case which I believe applies 
the three points last suggested. A 
little girl of unhealthy parentage run- 



ning home from school, was tripped 
by grasping the heel, and fell heavily 
on the knee. It continued at school 
for a few days longer, playing merrily 
as usual. No soreness was complained 
of for three days, although some swell- 
ing was noted. Suddenly pain, heat 
and articular distention denoted inflam- 
matory mischief. Notwithstanding the 
child was allowed to limp to school 
unheeded. I was called about two 
weeks after the injury. The joint was 
enormously swollen, painful and fluctu- 
ating; the child feverish and in con- 
stant anguish. A trocar removed a quan- 
tity of pus and the limb was encased in 
plaster of paris. 1 have no doubt that 
in this case ligamentous rupture, artic- 
ular hemorrhage, destruction of joint 
nutrition plus constant friction, was 
more responsible for the diseased con- 
sequences, than the constitutional bias 
exhibited by the parents. For as soon 
as the pus was removed and the joint 
placed in good position and quiescence, 
recovery ensued rapidly. 

Whilst I am thoroughly convinced 
that the largest portion of articular 
diseases are the result of injury to in- 
dividual joints, and therefore strictly 
local in character, and the constitution- 
al conditions merely reflections from 
them, yet I cannot exclude constitu- 
tional origin as a provoking cause, en- 
tirely. Whatever number of cases a 
practitioner may see, he will meet some 
in which traumatism can not be made 
out. But all such cases are mostlv 
multilocular; they may originate in one 
joint, but very soon compromise others, 
and this muliilocularity is the specious 
proof of their constitutional origin. 
Thus, this condition is expressed in the 



54 



Original Communications. 



arthritis of rheumatism, scorbutus, ecze- 
matous diseases, measles, scarlatina, 
small pox and malaria. But in all these 
cases, the joint aiffections invariably ter- 
minate with the constitutional disease 
by crisis. Sometimes one or the other 
of the afEected joints continue beyond 
the determination of the general dis- 
ease, when the articular afEection had 
succeeded in seriously and more per- 
manently invading one or the other 
articular structures. Even then the dis- 
ease has ceased to be constitutional, 
and demands local treatment for its 
removal. 

In fine, it cannot be denied that 
strictly local lesions of joints are aggra- 
vated by either temporary or perman- 
ent disturbances in nutrition, as de- 
teriorating the means of repair, and 
these diseases especially require, with 
the local treatment, appropriate internal 
medication. 

In a case of morbus coxae in the third 
stage, aggravated by perforation of the 
joint, deformity and a large abscess, 
besides considerable constitutional im* 
pairment, was Charles, the son of a 
very healthy father living in the coun- 
try. His mother descended from a 
family in which two sisters had died 
from pulmonary tuberculosis. Not- 
withstanding all these depressing cir- 
cumstances, he improved so materially 
under the modern treatment that he 
could be discharged, still continuing the 
mechanical treatment (Thomas' splint). 
He progressed nicely, until attacked 
with measles of moderate intensity, and 
was recovering without much consti- 
tutional disturbance; but it had the 
efEect of destroying all the previous 
joint repair, reproducing the old con- 



ditions in more advanced degree. Re- 
section resorted to, was followed by an 
excellent recovery, as yet imdisturbed. 

Louis S., suffering from chronic 
synovitis of the knee-joint, resulting in 
disintegration of femoral, patellar and 
tibial cartilages. Resection of knee- 
joint, viz.: scraping of articular sur- 
faces, resorted to; limb placed in my 
father's gutter splint, without wiring 
bones; recovery progressing. A sud- 
den and severe attack of malaria set up 
osteo-myelitis of the femur, on resected 
side. Trephining advised, but rejected. 
Consolidation of scraped portions com- 
plete. Plica folonica occurring on 
patient's head, the superstition of the 
race (Polish), understanding it to be 
the influence of the evil spirits, pre- 
vented any operation for patient's relief. 

It may be well to mention here that 
cases are ample in which the destruc- 
tive metamorphosis of articulations 
have caused serious affections of inter- 
nal organs remote from the centres of 
diseased action. I call to mind an ex- 
ceedingly interesting case occurring in 
the practice of my father. Dr. PoUak 
requested him to see a case of caries of 
the ankle and tarsal joints, in which 
symptoms of incipient phthisis had be- 
come quite prominent. Resection was 
out of the question. A prolongation of 
the suppurative process could only add 
fuel to the fire. Amputation was per- 
formed, resulting in the complete recov- 
ery of the patient. And only then was 
the disease removed when the affected 
extremity was rendered inoccuous. 

Affections of joints may start in the 
different components of joints, and 
must be diagnosed and treated accord- 
ingly. In some the synovial membrane 
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may be the focus, as in hydrops ar- 
ticuli, acute synovitis; at another, the 
osseous portions; thus, osteo-myelitis 
of the cancellated tissue may gradually 
approximate the articular surfaces, lead 
to degeneration of the cartilages, effect 
perforation of the cavity, and thus in- 
volve the entire articulation. Primary 
chondritis also, in consequence of the 
disturbance of the blood supply (carti- 
lage). 

A great susceptibility attaches itself 
to the crucial ligaments and the liga- 
mentum teres, because they are more 
than any other component of a joint 
richly endowed, with vessels and 
nerves. Though I admit that inflam- 
mation of structures may ensue, which 
have neither the one or the other, yet 
the axiom is equally true, that inflam- 
mation is more readily produced and 
more intense in character when the 
structures are supplied with vessels 
and nerves. Then again, there are a 
class of cases where in consequence of 
an accident, rupture of the joint liga- 
ments has caused quite an effusion of 
blood into the articulation (haemato ar- 
throsis). 

Case. — Whilst Father B, was step- 
ping out of his buggy he slipped sud- 
denly and forcibly flexing the right 
knee joint. No pain of consequence 
was felt at the time, though the disten- 
sion of the Joint hindered locomotion. 
I was called two hours after the acci- 
dent. The pain was severe and the 
sweUing considerable. I advised as- 
piration to remove the effused blood. 
Being somewhat timid, I deferred to 
his wishes, and encased the limb in a 
gypsum bandage, the leg in a straight 
position. Pain became so severe, 



however, that the bandage was re- 
moved a few hours after the applica- 
tion, and the effusion removed. Re- 
covery was perfect. 

You often meet with cases of punc- 
tured and gun-shot wounds of the 
knee-joint of recent origin, which re- 
quire prompt and efficient treatment if 
we would prevent unfortunate results, 
in punctured wounds, immediate clos- 
ure in a straight position, protected by 
proper antiseptic dressings, will almost 
invariably result in a useful extremity. 
Exceptionally, fortunate results ensue 
where such measures are neglected. 

In the case of the little girl cited 
above, after puncture of the joint, pus 
continued to exude from the tract of 
trocar for a period of about twenty 
days. Yet no disturbance of the joint 
occurred, in any sense whatever. 

You often meet with cases of frac- 
ture into joints from gun-shot wounds, 
which will raise the question of the 
amputation or the saving of the injured 
member. Treatment in such cases 
would depend largely upon the amount 
of bone or joint structure compromised. 
In case of comminution, primary am- 
putation would be the safest and best 
remedy, whilst in simple fracture anti- 
sepsis and proper mechanical position 
would offer a chance of saving the 
member. If this would not further a 
happy result, ample time exists for am- 
putation. 

Finally, there are a class of cases in 
which we have to deal only with the 
results of bad treatment or diseased 
action, where we have simply deform- 
ity, or deformity and caries. 

Case. — Annie S., aged 19, of un- 
healthy parentage, came in my charge 
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to be relieved of a permanent flexion of 
the knee-joint, of twelve years' stand- 
ing. The previous history was that of 
acute synovitis and bad surgical treat- 
ment. The flexion was so great that 
crutches were in constant use, as an aid 
to locomotion. Upon examining the 
joint, no pain was experienced, nor was 
there any marked change of contour. 
Some mobility still existed. Looking 
upon it as a case of fibrous anchylosis^ 
I determined to break up the articular 
adhesions, and place the limb in the 
straight position. Whilst under anaes- 
thesia, and before operating, an attempt 
was made to extend the limb by con- 
tinued extension in a horizontal 
direction. Two objects were to be 
determined by this effort: First, the 
condition of the tendons, as to con- 
tracture; and second, permanent ex- 
tension without rupture of the adhesions. 
The tendons seemed to yield — not so 
the adhesions. Grasping the lower 
limb with my right and the thigh with 
my left hand, alternate sudden and 
forcible flexion and extension brought 
the limb in proper position. A gypsum 
bandage was applied to maintain the 
limb in the normal position. Barring 
severe abdominal and pelvic pain "en- 
suing in consequence of the operation, 
the patient made a good recovery. 
Two months afterwards she could walk 
without crutches or cane. 

Let these cases be what they may, 
there are certain cardinal principles in 
the treatment of articular maladies 
which must be inforced if we wish to 
save our patient much misery, and our- 
selves of mortiflcation. 

The first and main desideratum is 
rest, in certain positions, not all. The 



earlier the fixation of a joint in that 
position which must serve the greatest 
utility, is effected, the more certain is 
its efliicacy. And indeed, in most cases, 
this alone will suffice to arrest and re- 
lieve such affection. I agree with 
Hugh Owen Thomas, of Liverpool, 
that the joint should remain in a fixed 
and quiescent position until every ves- 
tige of pain has vanished, — not simply 
pain on locomotion, but upon articular 
pressure being applied. The fear of 
producing permanent anchylosis has 
been pretty well dissipated, and hence 
does not worry us. If muscular con- 
tractions, so frequently occurring, are 
established, and not easily overcome 
during anaesthesia, tenotopy and myo- 
tomy must precede the fixation. If 
this is neglected, a beneficial result can 
not be attained. Nay, more, the con- 
tinued extension of contracted muscles 
by either weights or splint, not only 
fails to. secure the required rest, but 
will tend to aggravate the disease or 
deformity. If the joint is distended by 
either serum, blood or pus, it is abso- 
lutely necessary to remove it by aspira- 
tion or free incision. In the latter case 
it will be advisable to remove all de- 
teriorated structures, certainly under 
antiseptic precautions. Carious and 
necrotic portions of the bones must also 
be removed, by either scraping or re- 
section. You should never delay the 
removal of any offending substances, 
be they serum, blood, pus or bone. All 
temporizing with unguents, counter- 
irritants, etc., is only an abuse of valu- 
able time; for, in these cases, the old 
adage, ** a stitch in time saves nine," 
is very true. The old fear of entering 
articulations, is as unfounded as the 
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entering of the abdominal cavity. In 
fact, any grave deterioration of* the 
articular surfaces terminates most usu- 
ally in anchylosis, and can rafely be 
prevented. In such cases, the scraping, 
chiselling and scooping of diseased 
structures leaves the joint in a condition 
identical with compound fracture, and 
after such operations we must secure 
the limb in the most useful position. 

When the articular disease is the 
result of constitutional disturbances, 
we have, of course, to take cognizance 



of It, and assist it by appropriate con- 
stitutional remedies, such as malt ex- 
tract, hypophosphites, iodides, and iron. 
Of course, proper hygiene, good air 
and food are valuable adjuncts. 

Now, gentlemen, I have confined 
myself exclusively to general principles. 
A special consideration of the various 
forms would lead me far beyond the 
time allotted, I hope I may have the 
pleasure, at some future time, of ren- 
dering it more complete and instructive. 



ETHER, AND ITS PROPER ADMINISTRATION. 

BY CHARLES H. MERZ, A. M., M. D., CLEVELAND, OHIO. 



The term anaesthesia as applied to 
the production of insensibility to pain 
for surgical or medical purposes, cov- 
ers a wide field. Of the two anaes- 
thetics more commonly used, ether and 
chloroform, the former is safe and 
powerful, and is not much slower than 
chloroform if properly administered. 
By the administration of either of these 
agents, the functions of animal life can 
be so far suspended that operations in- 
volving intense pain can be performed 
without suffering. 

I have been prompted to write at 
this time to urge a proper use of this 
anaesthetic which is gradually sup- 
planting chloroform in operations of 
all sorts. While ether is usually spok- 
en of as being perfectly safe, it is not 
without its dangers, and its use in inex- 
perienced hands should be condemned. 

It is preferable that a full meal 
should not be taken within two or three 
hours of the administration of any 
anaesthetic, nor is it advisable to give 



it after a prolonged period of fasting. 
The room, before and during the ad- 
ministration of an anaesthetic should be 
kept perfectly quiet. Talking or pre- 
paring instruments give the patient an 
unpleasant and lasting impression and 
retard the influence of the aaesthetic 
through the sense of fear and dread 
they arouse. 

As to the form of inhaler that it is 
best to use, the writer has found, after 
an extended experience, that all the 
present inhalers are open to the objec- 
tions of being expensive, cumbersome 
and in many cases useless. A compli- 
cated apparatus is worse than useless, 
and is rarely ready for use when need- 
ed. Nearly all of the ether inhalers in 
use are made to fit closely over the 
mouth, and give a patient the impres- 
sion that he is to be smothered in the 
speediest manner. I will give you the 
description of an inhaler which, after a 
carefully conducted series of trials, has 
given in my hands the most happy re- 
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suits. It consists of a tight wire frame, 
oval in shape, about ten inches long 
and six inches wide. Attached to this 
frame are wires that extend upward in 
a curve and rising about five inches. 
In fact, the frame closely resembles a 
base ball catcher's mask. The wires 
should be copper,^so that they may be 
easily adjusted to the face. This is 
covered with a piece of surgeon's lint 
or old toweling, any substance being 
suitable in which the texture is very 
loose. 

This inhaler has the advantage of 
fitting closely about the patient's face 
and can be molded so as to fit accu- 
rately; it requires no holding in place; 
it prevents the cloth from touching the 
nose and chin and thus lessens the lia- 
bility of injuring the patient's face by 
the cold produced; it is free from that 
disagreeable sense of weight, does not 
have to be held forcibly over the nose 
and mouth and it is hght and cleanly; 
it prevents the patient from seeing his 
surroundings, and it presents a greater 
surface from which to to administer the 
anaesthetic. It is believed that these 
advantages make this form of inhaler 
superior to any now in use for the pur- 
pose, viz: an inexpensive and efficient 
inhaler. 

No stimulant is necessary before the 
administration of ether, and in fact I 
deem it objectionable. By the stimu- 
lating effects produced, it masks the 
patient's real expression and condition. 
The anaesthetic should not be pushed 
too rapidly at first. Only a few drops 
should be allowed to drop on the 
shield. It is unpleasant to see how 
some physicians will almost suffocate 
their patients in their violent attempts 



to administer an 'anaesthetic. If too 
freely used at first the result is a strug- 
gle on the part of the patient and a 
spasmodic closure of the glottis, thus 
preventing the entrance of ether to 
the lungs and defeating the object in 
view. 

After the patient has become ac- 
customed to the odor, it can be pushed 
more vigorously. Another point of 
prime importance is that the adminis- 
tration should be continuous when once 
commenced; the ether should be al- 
lowed to drip steadily and constantly 
over the inhaler. Vomiting and inter- 
ruptions in the respiration are most 
apt to occur where the administration 
is irregular. If timidity or fear be 
displayed, the process will be much 
prolonged. The hypodermic injection 
of ^ to J^ gr. of morphia soon after 
anaesthesia is commenced will be found 
to hasten and maintain anaesthesia and 
lessen the amount of ether required. 
As the use of ether causes an increased 
flow of saliva and bronchial mucous, 
its use with some people would seem 
contraindicated, for the accumulation 
of mucous impedes respiration and the 
quantity swallowed is apt to produce 
vomiting. These cases should always 
be controlled by a hypodermic of yi to 
% gr. of morphia with ^ to ^^ gr. 
of atropia. The latter produces a dry- 
ness of the mucous membranes of the 
nose, mouth, throat and larynx. This 
effect is not permanent, however, for 
an increased secretion occurs subse- 
quently. It also increases the number 
and depth of the respiratory move- 
ments. As soon as the swallowing of 
saliva and air is stopped the tendency 
to vomit is lessened or abolished and 
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the administration of ether is facilitat- 
ed. 

It is claimed that vomiting occurs 
more frequently after the use of ether 
than chloroform. This I do not find to 
be the case if the ether be properly ad-^ 
ministered. When vomiting from any 
cause does occur with frequency or 
severity sufficient to interfere with the 
good results of an operation, cracked 
ice in small quantities or a powder of 
bismuth subnit. and cerium oxalate usu- 
ally controls it. 



The method of administering ether 
as advised in this hastily written paper 
is not new, except as to the form of in- 
haler to be used, a trial of which will 
be found sufficient to establish its ad- 
vantages over other forms. In this 
matter as in every other, attention to 
details with a careful consideration of 
the patient's condition tend to lessen 
what few risks exist in giving this 
anaesthetic, which is so rapidly grow- 
ing in public f^vor. 



ANTIPYRIN IN PUERPERAL FEVER. 



BY A. B. ANDERSON, M. 

Fever occurring during the puerpe- 
ral state, whether due to septic infec- 
tious or malarial causes, is much to be 
dreaded, and any remedy or treatment 
that will greatly aid us in the success- 
ful management of these cases is high- 
ly appreciated by every practitioner. 

Without going at all into the path- 
ology or etiology of puerperal fever, it 
is our purpose to give some sugges- 
tions based upon experience in the 
treatment of fevers occurring in the 
puerperal state. Perhaps the most 
frequent form in this latitude is that of 
a malarial nature, but which is modi- 
fied by the condition and surroundings 
of the puerpera xmtil it becomes a 
much more serious case than one of a 
purely malarial nature uncomplicated 
by the puerperal condition. Again 
these cases may be increased in severity 
by a complication arising from septic 
influences. In all of these cases the 
temperature runs high, is difficult to 
control, and convalescence is tedious 
and subject to frequent relapses. 



D., PAWNEE CITY, NEB. 

I claim for antipyrin especial praise 
in puerperal fever, not that it has any 
specific action, except that it is sure to 
control the high temperature, and in 
this direction alone is a very great ad- 
junct in the treatment of this disease. 
In the first place it makes the patient 
much more comfortable by acting on 
all the secretions except the bowels. 
Under its use the kidneys respond 
promptly, the skin is bathed in perspi- 
ration, the secretions of the mouth are 
improved, the dry fissured tongue is 
moistened up, and a general feeling of 
comfort is induced. So uniform are 
these results that I confidently expect 
them to follow as certainly as purga- 
tion follows the administration of a 
dose of sulphate of magnesia. How- 
ever, this does not cure the patient, by 
any means, and if this and other reme- 
dies were not continued, the same train 
of symptoms would reappear. 

When there is septicaemia the patient 
may not recover, but I think her 
chances are increased ten-fold by the 
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judicious administration of antipyrin. 
How often have we utterly failed in 
getting satisfactory results from the 
use of quinia in these cases? It may 
be because the secretions are locked 
up and the quinia is not absorbed and 
produces gastric irritation instead of 
sedation. The same is true of iron. 
The latter is useless, if not positively 
harmful, when there is high tempera- 
ture, dry tongue and constipated bow- 
els. Antipyrin acts like a charm in 
bringing about that condition of the 
system appropriate for the administra- 
tion of quinia and iron. 

In a case of puerperal fever which I 
had pronounced septic, in which there 
was great tenderness of peri-uterine 
and pelvic tissue, in which there was 
alarming dyspnoea. Night tempera- 
ture (105) and chills, which failed to 
respond to 10 grs. of quinia every six 
hours with alteratives and heart se- 
datives, made a good and every way 
satisfactory recovery, the initial step 
dating from the first dose of antipyrin. 
Below are my notes of this case, hur- 
riedly kept: 

Mrs. P., aged 26; married five years; 
first pregnancy; was confiined on the 
i6th of January, 1887, attended by Dr. 
C. I was called on the 21st; patient 
had had a chill previous night; found 
her as follows : dorsal decubitus, great 
tenderness over lower part of abdomen, 
especially in right illiac region, temper- 
ature 104^, pulse weak and frequent, 
countenance pale and anxious, com- 
plaint of diflSculty in breathing. Ex- 
amination showed no trouble with the 
lungs. Diagnosis, puerperal fever. 

Trealment — Gave opium for pain, 
quinia and digitalis for the pyrexia and 



hot fomentations for the bowels. 2 2d, 
found patient feeling somewhat better, 
pulse stronger, countenance brighter, 
temperature 103^. 23d, patient worse, 
temperature 104^, pulse 130 and weak, 
diflScult breathing, excessive tenderness 
over lower part of abdomen, no gen- 
eral peritonitis. Vaginal douches of 
hot carbolized water were ordered pre- 
vious day, but not very well carried 
out. Lochia virtually stopped, vagina 
hot and dry. Gave to-day 5 grs. qui- 
nia with five drops tine, ferri chlorid. 
every four hours, with digitalis and 
whisky alternated. January 24th, pa- 
tient slightly better, temperature 103, 
pulse 96, and feels more comfortable, 
unable to pass water; use the catheter 
and continue former treatment. Was 
called again in the night; attendants 
thought the patient dying. She had 
evidently had a chill, which was fol- 
lowed by high fever and oppressed 
breathing. 25th, continued treatment. 
26th, same treatment continued. 27th, 
patient so disgusted with quinia in the 
various forms in which I had adminis- 
tered it that she refuses to have any 
more of it; also refuses milk and whis- 
ky; changed to 10 grs. of quinia dis- 
solved in hydrochloric acid every six 
hours, giving some grape wine instead 
of the whisky. 28th, had a prolonged 
chill from 5 to 8 p. m. ; temperature 
104*^ at 6 o'clock, and patient com- 
plaining of being cold; 10 grs. of qui- 
nia were given at 6 p. m., dissolved in 
hydrochloric acid; vaginal discharge 
purulent and offensive; catheter used 
twice daily, and turpentine stupes to 
abdomen. 29th, same condition and 
no particular change in the treatment. 
30th, no chill to-day, but high temper- 
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ature (105°), great depression, pulse 
120, and weak. 31st, no change, tem- 
perature 104^, countenance anxious, 
watches every move I make, evidently 
trying to read my prognosis; tempera- 
ture has not been under 104*^ at any 
time during the last three days. Pa- 
tient has had 10 grains of quinia every 
six hours during that time. Somewhat 
cinchonized. Determined to drop the 
quinia, as it has utterly failed to con- 
trol the high temperature. Gave 10 
grs. of antipyrin at i p. m., and waited 
its action. At 2 p.m. temperature was 
down to 102^ and patient feeling bet- 
ter. I directed the nurse to repeat the 
dose at 6 p. m. if the temperature was 
not below 102^; left also sol. ferri ni- 
trate to be given in 5 gr. doses every 
three hours. Feb. ist, found the pa- 
tient feeling much better, is stronger, 
and has taken some nourishment with 
relish; temperature 102°; nurse says 
temperature was down below 100^ all 
night and rested well. I ordered 5 
grs. antipyrin and repeated at intervals 
of four or six hours to keep the tem- 
perature at or below 100^. Feb. 2nd, 
patient still better, temperature looj^^ 
at 4 p.m., pulse 96, skin moist, has 
relish for food, takes buttermilk and 
gruel; has taken three 5 gr. doses of 
antipyrin in the last twelve hours; has 
had no quinia in forty-eight hours, and 
has had no chill. Kidneys act natur- 
aUy to-day; some pain; bowels move 



well every other day by enema. 3d, 
patient doing well every way. 

Was called in the night to use cath- 
eter. Drew j4 pint of rather highly 
colored urine. Prescribed nitre, tr. 
iron, and nux vomica; temperature, 
98 J4, pulse, 96. From this time the 
patient made a rapid and uninterrupted 
recovery. 

This, with a number of other cases, 
has proven to my mind that in antipy- 
rin we have an invaluable remedy in 
puerperal fever. Say what you may 
about removing the cause of disease, 
experience plainly teaches us that we 
must attack the symptoms. In a great 
many of these cases the fever stands as 
a barrier before us in our attacks upon 
the disease. And when we control 
this condition, we save the powers of 
the patient to resist and meet other 
complications that may arise. When 
Dr. Thomas would use the rubber coil, 
I would use antipyrin. Dr. Fordyce 
Barker recommends when quinia fails 
to control the pyrexia, to use Warburg's 
Tincture. I would say, when quinia 
fails, and it gcneraUy will fail in puer- 
peral cases, give antipyrin. If you 
give it as a specific you will be disap- 
pointed, but if you give in moderate 
doses to bring down the fever, to 
moisten the skin, to act on the kidneys, 
to increase the secretions of the mouth, 
you will not be disappointed, or your 
experience will not accord with mine. 



PREPUTIAL IRRITATION. 

BY J. S. MILLER, M. D. 
A Paper read before the Peoria Academy of Medicine. 

Children from infancy to the age of the growing cerebro-spinal center is 
five years are especially liable to ner- excessively great at this period, and 
vous disturbances. The excitability of slight causes which would prove with- 
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out effect in adults, are, in infants, suf- 
ficient to produce grave results. This 
excitability varies greatly in different 
temperaments and is - doubtless influ- 
enced by hereditary tendencies, mode 
of life and climatic influences. While 
some children are tolerant of external 
impressions to a remarkable degree, 
others are extremely sensitive, and the 
most trivial cause will originate a train 
of nervous symptoms, which not only 
proves very annoying, but often eludes 
the most careful and painstaking inves- 
tigation. 

I do not propose to discuss nervous 
diseases in children, in its entirity, but 
limit myself to a brief consideration of 
some of the nervous phenomena in- 
duced by peripheral irritation. Exam- 
ples of the most common source of 
local irritation, exciting convulsions 
and other nervous manifestation are 
offending ingesta, dentition, burns, 
scalds, blisters, severe itching, accumu- 
lation of wax in the external ear, for- 
eign bodies in the nostrils, in fact for- 
eign bodies in any of the tissues of the 
body is found to be the exciting cause 
of convulsions. 

Some years ago I met with a case 
where a bean in the ear was the excit- 
ing cause of a most disagreeable train 
of nervous symptoms in a girl five 
years old. The history of the case I 
will report later. I desire this evening 
to call attention to the condition often 
existing in male children, which gives 
rise to profound nervous symptoms, 
often of an obscure character. I am 
prompted to report upon the subject 
because of some recent experience, and 
because I believe reflex troubles, due 



to genital irritation, are a much more 
common source of trouble than is gen- 
erally supposed. Very little light is 
shed upon this subject by the text 
books in use, but since Dr. Sayre first 
called attention to this source of reflex 
disturbance, clinical and experimental 
studies demonstrate that paralysis, con- 
vulsions, and a host of other reflexes, 
due to preputial irritation, is a very 
possible condition, and one which 
should always be taken into considera- 
tion in investigating nervous demon- 
strations in children. 

" In infancy there normally exists a 
slight adhesion of the prepuce to the 
glans. In a few years however there 
occurs a gradual unfolding or separa- 
tion due to the growth of the organ," 
or the vicious habit of handling the 
part so commonly indulged in by boys. 
In many cases, however, the foreskin 
is found adherent to the glans, the 
union being effected by an inflamma- 
tory action. As a result of a contract- 
ed prepuce, the urine accumulates 
between the glans and foreskin, and 
notwithstanding the efforts of the 
child to expel it, a quantity remains 
which provokes inflammation of the 
mucous membrane and glans, and they 
become so firmly united by inflamma- 
tory action that considerable force and 
dissection is frequently required to lib- 
erate them. 

Behind the glans is a sulcus where 
an excretion is constantly deposited* 
The adhesion prevents necessary clean- 
liness; the excretion continues to be 
poured out, the watery portion is 
absorbed and an earthy concrete often 
remains, which by continual pressure 
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may give rise to pslralysiSj convulsions^ 
want of co-ordination and choreic / 
movements. 

** The brain looses its control over 
the muscles, so that the child is in a 
condition very like that of a choreic 
child"--Sayre. 

The frequency of this condition, and 
the inconvenience attendant upon it 
probably led the law givers of the 
Jewish people to adopt circumcision as 
a religious observance. The hygenic 
principle which probably led to this 
practice among the Jews, might be 
adopted as a wise sanitary measure 
among all nations at the present time. 
However it is not the sanitary or reli- 
gious observance of circumcision 1 wish 
to consider; but its value as a surgical 
means in curing the class of reflexes of 
which I am about to refer. 

My attention was first called to pre- 
putial irritation, by reading a lecture 
entitled ** Paralysis from Preputial Irri- 
tation, so called Spinal Anaemia,*' de- 
livered by Dr. Lewis A. Sayre, at 
Bellevue Hospital Medical College, 
September 23, 1886. Dr. Sayre was, 
I believe, the first to call attention to 
the disturbance caused by this condi- 
tion, and I can do no better than quote 
somewhat at length; ** I will try to 
make some remarks to you to-day 
upon a subject of which we know 
nothing, or very little; being on that 
account I suppose one of the most im- 
portant things I could bring before you. 
It is a peculiar condition of the nervous 
system, producing paralysis more or 
less complete; sometimes complete and 
a loss of co-ordinating power. The 
brain looses its control over the mus- 
cles. So that the patient is in a condi- 



tion very miich like tkat of a choreic 
child. You know that chorea has been 
called by an eminent English writer^ 
an insanity of the muscles. The mus- 
cles act on their own accord involunta- 
rily, and contract and extend them- 
selves without the controlling power of 
the person's brain; This peculiar con- 
dition of the nervous system, produced 
by constant persistent irritation, wheth- 
er that irritation be excited at one par- 
ticular part — either on the surface of 
the body, called peripheral irritation^ 
or some internal organ, called central 
irritation — 'by long continuance and 
persistent action, produces such an 
influence through the great sympa- 
thetic nerves, as to reflect upon the 
whole system and produce the peculiar 
characteristic condition, the loss of con-* 
trolling, or co-ordination as it is called." 

Dr. Sayre says he formerly looked 
upon this Condition of the nervous sys- 
tem as spinal anaemia; that in a paper 
he formerly published upon this sub- 
ject, he unfortunately put in the name 
** spinal anaemia," but that he does not 
know whether it is anaemia or hyper* 
aemia. 

Brown Sequard regards reflex pafa* 
plegia due to spinal anaemia* He be- 
lieves that irritation of peripheral nerves 
is propagated along the vaso-motor 
nerves, the result of which is contrac- 
tion of the blood vessels and exclusion 
of a due amount of blood from the spi- 
nal cord, the nerves proceeding to 
or coming from the cord and the mus- 
cles. 

C. B. RadcHffe in Reynold's system 
of medicine makes the statement that 
while there is no doubt in his mind 
that irritation of the vaso-motor nerves 
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may lead to a contraction of the blood 
vessels and thereby exclude a due 
amount of blood; yet it is none the less 
certain that irritation carried beyond a 
given point may by paralysing the 
vaso-motor nerves, lead to relaxation 
of vessels, and thereby admission into 
them of an undue amount of blood. 

Shortly after readmg the lecture of 
Dr. Sayre my attention was called to 
a child five years old, the patient of a 
most excellent physician, who had 
been having convulsions at irrregular 
intervals for nearly a year. I called 
my friend's attention to the article of 
Dr. Sayre. He kindly invited me to 
see and examine the case with him. 
We found the prepuce contracted and 
very adherent to the glans. After ex- 
plaining the nature of the case to the 
parents and giving a reasonable hope 
of success, they consented to an opera- 
tion. Next day the child was circum- 
cised, the mucous membrane torn and 
dissected from the glans and the con- 
tracted smegma which was impacted 
behind the corona removed. The child 
improved in general health and the 
convulsions ceased as by magic. 

The next case I saw was a child 
seven years old, a victim of night-hor- 
rors. This patient was irritable and 
cross during the day and extremely 
restless at night. Scarcely a night 
passed without one or more attacks of 
night-horrors. He would awake from 
his sleep in such a frenzy of fright that 
it sometimes required an hour or more 
to quiet him. This child was pale, 
anaemic and much emaciated. The 
bromides, iron, min^al acids and bitter 
tonics had been administered, but to no 
piu-pose. I was quite discouraged. 



The thought however occurred to m 
to examine the penis. The foreskin 
was not contracted, but seemed to 
glide over the gland without diflSculty, 
but in retracting I observed a point of 
union just below the corona; more 
careful examination revealed the fact 
that the adhesion extended entirely 
around. I broke up the adhesions 
with my fingers, retracted the foreskin 
thoroughly, and tiu-ned out a hard, 
crescent-shaped smegma. This case 
also made a rapid recovery. 

By far the most interesting case 
coming under my observation was that 
of a young man upon whom I operated 
last week. — Joseph O. B., aged 14, 
well developed and robust, presented 
the following symptoms : Pain in the 
back reflected down the thighs, a 
shambling, unsteady, straddling, awk- 
ward movement in walking; inability 
to arise from a chair without assisting 
himself by placing the palms of his 
hands upon his thighs; tonic choreic 
movements of fingers. The patellar 
tendon reflex was at times exaggerated, 
at others almost completely abolished, 
occasionally it was present in one leg 
and absent in the other, and vice versa; 
inability to cross the legs while sitting; 
a hyper-sensative condition of the ner- 
vous system, inducing convulsive ac- 
tion of the extensor and flexor mus- 
cles of the forearms was especially 
marked. In addition to the above 
symptoms a peculiar condition of the 
spinal muscles, said to be pathogno- 
monic of hip joint-disease was found 
to exist, I refer to inability of approxi- 
mating the spine to a flat horizontal 
surface while the legs and thighs are 
extended. Here was a case present- 
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ing a train of nervous symptoms simu- 
lating in some respects locomotor 
ataxy, incipient hip-joint disease, cho- 
rea, muscular sprain and myalgia. 
Upon examining his penis I found it 
quite small, the prepuce terminating 
in a small opening; was unable to 
retract the foreskin sufficient for any 
part of the glans to be seen. This 
case presented so many points of inter- 
est, that I requested several other med- 
ical gentlemen to see the case with me 
(Drs. Will, Coulter, DuMars, Bour- 
scheidt) and give me the benefit of 



their professional opinion. They con- 
firmed my diagnosis and proposed 
plan of treatment. The operation of 
circumcision was performed, and a 
large amount of hardened smegma 
removed from the sulcus. Since the 
operation, which was performed two 
weeks ago, the improvement has been 
progressive and rapid. At the next 
meeting of the Academy, I shall be 
glad to report progress. 

Note. — June i, '87. The yoimg 
man continued to improve and is now 
in perfect health. 



CORRESPONDENCE. 
POISONING BY FOWLER'S SOLUTION. 



Mason City, III., May 24, '87. 
Editor Peoria Medical Monthly: 

Sirs: Mrs. D 's child, aged 

about 30 months, climbed upon a chair 
and got an ounce vial from the cup- 
board containing Fowler's Solution 
and syr. simp, aa ^ fl. oz., of which 
about two drachms had been used by 
the mother for chronic ague, of which 
the child drank all but about two 
drachms. 

May 19, '87. — Saw the child within 
30 minutes after drinking it. Condi- 
tion of patient, pulse 60, respiration 12, 
skin cold, bluish; perspiration m great 



drops over the body; pupils dilated to 
their full extent. 

Hot water, eggs and ipecac were 
given, and vomiting soon occurred. 
Hydrate sesquioxide ferrum was given 
a^ soon as could be made, in 30 gr. doses, 
every 20 minutes. 

May 21. — Child rapidly convalescing. 

May 24. — All right now. 

Think the success of the case de- 
pended greatly upon the prompt assis- 
tance and help of my students, Messrs. 
McLemore and Payne. 
Respectfully, 

Jas. p. Walker, M. D. 
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EDITORIAL. 
THE ILLINOIS STATE MEDICAL SOCIETY. 



<* Manners do not make the man," 
neither does a large attendance at a 
medical society always make its ses- 
sions the most profitable to those in 
attendance, yet a large part of the con- 
verse of the above proposition is true. 
To a successful meeting of any organ- 
ization several things are essential, 
among which may be noted, a large 
attendance, enthusiasm for their work 
on the part of those who do attend, 
efficiency and enthusiasm on the part 
of its officers, personal acquaintance 
and friendly feeling amongst its mem- 
bers, and last, but not least, short pa- 
pers on practical topics with a general 
discussion on their merits. Take these 
essentials together and they will insure 
success to any meeting, but let the 
first and third mentioned be wanting 
and failure for the future may be pre- 
dicted. 

There is no use to mince matters 
when discussing matters of vital im- 
portance; yet since it is easier to tear 
down than to build up, easier to cry 
reform than to suggest methods 



whereby reform may be effected, we 
have hesitated long before writing that, 
which might appear to some as an 
attack upon our State Medical Society. 
What we now write is not in any 
sense an attack upon it, but is written 
with an intense desire to build up and 
enlarge our society, and awaken an 
interest in it among the profession in 
this state that will carry it forward to 
a success not yet attained. It is dis- 
couraging to think of the attendance 
upon the meetings of a society repre- 
senting nearly 4,000 physicians, as 
scarcely exceeding 100 members, and 
more than half of these from the city 
in which the meeting was held, and 
yet this was the case at Chicago this 
year. A year ago the nieeting was 
held at Bloomington, a city of easy ac- 
cessibility from all points of the state, 
and the attendance there was 105, and 
the proceedings were completed with 
the second day. The year preceeding 
that, the meeting was held at Spring- 
field with an attendance of 145. 

This year the occasion appeared of 
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so small importance to the eastern 
medical press that but one journal did 
more than announce its time and place, 
and the daily press of Chicago gave it 
but a small paragraph. 

If our society is to live and prosper, 
and have any influence either with the 
profession without the state or within 
the state, or upon the community at 
large, we must have, first of all, a vast- 
ly increased attendance. The meeting 
this year, so far as its scientific feat- 
ures were concerned, was a success; 
nearly every committee was fully rep- 
resented and many of the papers read 
were of unusual value, but ** scientific 
medicine, pure and simple, will never 
draw more than a corporal's guard of 
ardent worshippers" to any state meet- 
ing; there must be something more 
offered to draw physicians away from 
their business, and this something we 
believe will be found in the social part 
of the inducements offered. Doctors, 
like every other class of men, enjoy 
enjoy recreation, and if they do not 
find it at their society meetings they 
will not attend, but seek it elsewhere. 

A certain element in our state society 
have always frowned upon social enter- 
tainments; they have expressed the 
hope that each banquet or reception 
should be the last. Now for the past 
two years they have had their wish, 
and we hope they are satisfied with 
the results of the experiment — as for 
us, we are not. 

But, some one will urge, the cities of 
the state that can entertain 300 or more 
guests in a fitting manner without its 



becoming too burdensome on the local 
profession, are so few, that in a short 
time it would be difficult to find a place 
for meeting. To this we would reply 
that the local profession should not be 
permitted to shoulder all the responsi- 
bility and cost, but the largest part of 
the expense should be borne by the 
society itself. Instead of reducing the 
annual dues of $3, as has been pro- 
posed, let the surplus, after defraying 
the necessary expenses, be devoted to 
this purpose. Then the country mem- 
bers will not feel that they are "spong- 
ing" on their city brethren, but are 
bearing their share of the expense, and 
they will feel at liberty to come and 
bring their wives. 

By this method the meetings could 
be held in rotation in several of the 
central cities of the state and the local 
profession would not feel these fre- 
quent meetings a hardship or unneces- 
sary call upon their liberality. 

What we have written is only in- 
tended to open the subject and call out 
an expression of the members in differ 
ent parts of the state, which we hope 
will be numerous. 

A committee on this subject was ap- 
pointed at the last meeting, of which 
Dr. E. P. Cook of Mendota, is chair- 
man. This committee will meet before 
long to consider ways 'and means for 
arriving at the desired increase in 
membership and interest in our state 
society, and we hope that they will be 
favored with advice and suggestions 
from all who feel any interest in the 
work. 



THE OBJECT OF MEDICAL ASSOCIATIONS. 
At the recent meeting of the Ameri- Dr. Davis read the report of the Com- 
can Medical Association, in Chicago, mittee on Changes in the Plan of Or- 
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ganization and By-Laws of the Associ- 
ation. In his report we find the follow- 
ing, which will be found to be equally 
true in relation to County and State 
Societies as well as the parent organi- 
zation : 

** The three objects of paramount 
importance to be accomplished by 
medical organization are: 

" a The promotion of direct personal 
and social intercourse between physi- 
cians, by which mutual respect, per- 
sonal friendship and unity of sentiment 
are greatly promoted. 

"^ The more rapid increase and 
diffusion of medical knowledge, scien- 
tific and practical; and, 

"^ The developing, unifying, con- 
centrating and giving efficient practical 
expression of the sentiments, wishes 
and policies of the profession concern- 
ing its educational, legal and sanitary 
welfare, and the relations of the latter 
to the community as a whole." 

As stated elsewhere, we do not be- 
lieve that scientific medicine, pure and 
simple, will ever bring out anything 
like a representative attendance at any 
State society meeting; but the profes- 
sion must be assured of other and equal 
advantages to be derived from attend- 



ance — personal acquaintance, social in- 
tercourse, and the discussion of the 
relations of the profession to the peo- 
ple — before they will spend their time 
and money to attend any such meet- 
ings. 

Who that attended the meeting of 
the American Medical Association in 
1881 rcmembeis anything that tran- 
spired at its sessions, — but who does 
not remember the grand entertainments 
given by the people of the northwest, 
or the acquaintances there made that 
have ripened into bonds of the strongest 
friendship? Inducements must be of- 
fered other than scientific papers, to 
induce a large and constant attendance 
at any meeting of the kind, and with a 
large attendance secured, the other 
features of the meeting will be made 
correspondingly more valuable and in- 
teresting. We are glad to see that 
Dr. Davis realizes the importance of 
the social element in society meetings, 
and hope that it will not be without 
effect upon the future meetings of oiu- 
own society. 



AMERICAN MEDICAL EDITORS' ASSOCIATION. 



The annual meeting of medical edi- 
tors is one of the most agreeable fea- 
tures of the American Medical Associ- 
ation meeting. It brings together 
medical editors from all parts of the 
country and tends greatly to increase 
the tone of medical journalism and 
create an esfrit du corf% which ele- 
vates and strengthens the work of the 
professional journalist. 

The meeting this year was held at 



the Palmer House, Chicago, on Mon- 
day evening, June 7th. It was called 
to order by President J. V. Shoemaker, 
with Secretary Wm. Porter at the 
desk. 

President Shoemaker read the an- 
nual address on " Some Thoughts on 
the Abuses in Medical Journalism." 
. It was an able effort and will doubt- 
less have a good effect upon all who 
heard it. 



Association yottings. 
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After the address Dr. H. O. Walker 
reported from the Nominating Com- 
mittee as follows : 

President, Wm. Porter, Weekly 
Medical Review^ St. Louis. Vice- 
President, Thos. M. Mcllvaine, Peoria 
Medical Monthly, Peoria. Secre- 
tary, W. C. Wile, Medical Register, 
Philadelphia. 

On motion the officers were made a 
committee to arrange for the reception 
and entertainment of the foreign medi- 
cal editors and authors who will attend 
the International Medical Congress at 
Washington, D. C. in September. 

After the business was completed 
the association adjourned to the ban- 
quet hall, at which about eighty sat 



down. The tables were set in the 
shape of a horse shoe; the menu was 
elaborate and excellent. After the 
substantials were enjoyed. Dr. Gray 
of Chicago, the toast master of the oc- 
casion, introduced the speakers. The 
toasts were numerous and ranged 
from grave to gay. Among the most 
pleasing responses were those by Dr. 
Dudley S. Reynolds, Dr. I. N. Love, 
Dr. W. H. Pancoast, Dr. N. S. D^vis, 
Dr. Frank Woodbury, Dr. W. C. 
Wile, Dr. Geo. H. Rohe, Dr. D. J. 
Roberts and Dr. J. B. Hamilton. 

The meeting was a great success 
and much credit is due Dr. Gray who 
headed the Committee of Arrange- 
ments. 



MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 



The next meeting of this large and 
flourishing society will be held at Crab 
Orchard Springs, Ky., July 13, 14, 15. 

This organization is second only in 
size to the American Medical Associa- 
tion, and its meetings are always inter- 
esting. Its place of meeting this year 
is one of the most attractive summer 
resorts of the south, and will afford an 



excellent opportunity for .combining 
pleasure with business. President I. 
N. Love is working hard to make the 
meeting a success, and the name of 
Dudley S. Reynolds as chairman of 
the Committee of Arrangements in- 
sures perfection of everything pertain- 
ing to the entertainment of all who 
may attend. 



ASSOCIATION JOTTINGS. 



Peoria was represented by Drs. 
Boal, Will, Charles, Keith and McD- 
vaine. 

Kansas City had a delegation of 
twenty-five members, while New York 
did not have half that number. 

The attendance was all that could 



be desired. About 1,100 members 
arfd delegates were registered, and 
there were probably 300 more who 
did not register. At least 300 were 
accompanied by their wives or families, 
so that the total number of members 
and visitors must have exceeded 2,000 
persons. 
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The enterprise of the Medical Stand- 
ard and the Chicago Medical Journal 
and Examiner in issuing excellent 
daily editions with full reports of the 
sessions and sections, is greatly to the 
credit of those journals. Dr. Kiernan 
can no longer hide his talents as editor 
of the Standard^ under the title of 
** Anonymous." 

It m^kes one proud of his connec- 
tion with medical journalism to meet 
such journalists as Drs. Mulheron, 
Rohe, Ohman-Dumesnil, Dulles, Rey- 
nolds, Porter, Shakespeare, Roberts, 
Kiernan, Dunglison, Gushing and a 
host of others, and note the influence 
they wield in the affairs of the Ameri- 
can Association. 

Doctors are poor parliamentarians, 
and this was again proven by the un- 
called-for wrangle that followed the 
reading of Dr. Davis' report on chang- 
es in the constitution and by-laws. 
Had President Gregory been equal to 
the occasion he could have escaped 
the censure that followed his rulings, 
and saved the Association the unfriend- 
ly criticism it received from the daily 
press. 

One of the most enjoyable events 
was a lunch given at Kinsley's by 
Drs. C. T. Parkes and J. H. Etheridge 
to about twenty visiting delegates. 
Among those thus favored were Profs. 
Pancoast, Briggs, Dawson and Drs. 
Daly, Watson, Van de Warker, Mil- 
lard, Taylor, Potter, Garcelon, Shake- 
speare and Connor. It will remain in 
the memories of those present as one 
of the features of the meeting. 



in the new section on dermatology and 
syphilography on the occasion of the 
election of its officers. Dr. J. V. Shoe- 
maker was first chosen chairman, but 
resigned. Dr. L. Duncan Bulkley of 
New York was then elected by a vote 
of 8 to 7. It was claimed that the first 
election was a ** put up job." We con- 
gratulate Dr. Shoemaker on his 
prompt resignation which proves that 
he had nothing to do with any ** job- 
bery." 

The exhibit of pharmaceutical prep- 
arations, instruments and appliances 
was given in the large cavalry armory 
on the lake front and was exceedingly 
fine. Among the largest and most 
prominent were those of Parke, Davis 
& Co., W. R. Warner & Co., Jno. 
Wyeth & Bio., Fairchild Bros. & Fos- 
ter, Mcintosh Battery Co., Johnson & 
Johnson, Wells, Richardson & Co., 
Bush Mfg. Co., Grosvenor & Richards, 
Maltine Mfg. Co., Chas. Truax & Co. 
and many others. 

It was frequently remarked to us, 
that in its new form. The Peoria 
Medical Monthly is second to none 
in all its typographical featiu-es, and 
we were complimented on the large 
amount of original matter that each 
number contains. Our editorial breth- 
ren were very flattering in their com- 
mendations; for all of which we are 
duly and modestly grateful. Much of 
the credit however is due to the kind- 
ness and generosity, both literary and 
financial, of our subscribers and con- 
tributors. We hope ere long to 
have on our list every physician in the 
state. 



Much hard feeling was engendered The receptions given by the Chicago 



Officers of the American Medical Association. 
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profession to their guests, were varied 
and extensive. On Tuesday evening 
receptions were given at the residen- 
ces of Dr. N. S. Davis, Mr. Samuel 
Nickerson, President of the First Na- 
tional Bank, Dr. S. J. Jones and Dr. 
R. Isham. On Wednesday evening 
was the general reception at " Battery 
D,*' which was very largely attended, 
music and refreshments. On Thurs- 
day evening receptions by Dr. Chas. 
Oilman Smith, Mr. Rosenberg, and by 
the Committee of Arrangements at 
Bomique*s hall. On Friday an excur- 
sion to Pullman closed the festivities. 

We think the Standard was too 
severe in its criticism upon the local 
committee of arrangements. It said : 
** There has been lamentable ineflScien- 
cy in the Committee of Arrangements 
from beginning to end. The lack of 
proper advertising of the places of 
meeting, the exceedingly limited reg- 
istration facilities, together with other 
deficiencies^ have done much to mar 
the pleasure and success of the occa- 
sion. This experience serves as anoth- 
er example of the necessity for chang- 
es in the manner of selecting the 
chairman of the Committee of arrange- 



ments. He should be selected by the 
local profession in the place where the^ 
meeting is held. By this means a rep- 
resentative' man may be seciu-ed, one 
who would make the meeting a suc- 
cess and be responsible to the local 
profession for his conduct." 

It is true the chairman should be a 
man of great executive ability, such a 
man as Dr. A. J. Stone of St. Paul, 
but that kind of a man is hard to find, 
and we fear that were the selection left 
to the local profession other things 
than fitness would enter into the selec- 
tion. Dr. Smith is a fine gentleman 
and did the best he could, and much of 
this harsh criticism should be devoted 
to the " young fry" whom he called 
to his assistance. They seemed to 
think more of their good looks and 
fine cloths than of the welfare of their 
guests. Of course there are excep- 
tions in this as in all cases, and we wish 
to bear witness to the efficiency and 
courtesy of Drs. L. H. Montgomery, 
J. E. Owens, F.Bimngs,W.T. Thack- 
ery, D. W. Graham, W. S. Haines, A. 
B. Strong and one or two others on 
the Committees on Transportation, En- 
tertainment and Registration. 



OFFICERS OF THE A. M. A. FOR 1887-88. 



The next place of meeting of the 
American Medical Association is Cin- 
cinnati, and the time set is the second 
Tuesday of May. The officers elect 

are: 

President, A. Y. P. Garnett, Washington, D. C. 

ist Vice-Presidenty Duncan Kve, Nashville, 
Tenn. 

2d Vice-President, Darwin Colvill, New York. 

fd Vice-President, C, J. O'Hagan, North Car- 
olina. 



ifih Vice-President, A. Stedman, Colorado. 

Librarian, C. H. Kleinschmidt, Washington. 

Treasuret, R. J. Dunglison, Pa. 

Assistant Secretary, J. S. Ransohoff, Cin- 
cinnnati. 

Trustees of the Journal— L,> Connor, Mich.; 
B. O. Shakespeare, Pa. ; W. T. Brigg^, Tenn. 

Judicial Council— -J. Murphy, Minn.; J. M. 
Toner, D. C; J. R. Bartlett, wfe.; A. B. Sloane, 
Mo.; X. C. Scott, Ohio; A. W. McClure, Iowa; 
J. W. Stormont, Kan. 

Vacancy in the Council— J. F. Hibbard, Ind. 

SECTIONS. 

Obstetrics and Diseases of tVotnen—Uly Van 
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de Warker, N. Y., Chairman; E. W. Cushing, 
Mass., Secretary. 

Anatomy and Surgery — Donald McLean, 
Mich., Chairman; B. A. Watson, N. J., Sec- 
retary. 

State Medicine— ^, B. Baker, Mich., Chair- 
man; S. T. Armstrong, U. S. M. H. Service 
Secretary. 



Diseases of Children — F. E. Waxham, HL, 
Chairman; W. B. Lawrence, Secretary. 

Dental and Oral Surgery—^, Taft, Ohio, 
Chairman; E. S. Talbot, IlL, Secretary. 

Practice of Medicine, etc.; A. B. Palmer, 
Mich., Chairman; N. S. Davis Jr., 111., Secretary. 

Dermatology and Syphilography — L. Duncan 
Bulkley, N. Y,, Chairman. 



EDITORIAL MENTION. 



For the July number of the Month- 
ly, among the original communica- 
tions, will be articles by Dr. A. Wet- 
more, Waterloo, 111., on Nutrition; Dr. 
W. J. Chenoweth, Decatur, 111., a Suit 
for Malpractice; Dr. J. A. Robinson, 
Chicago,, on the Comparitive Value of 
Gaseous Enemata and the Pneumatic 
Cabinet in the Treatment of Phthisis, 
and others promised but not yet 
received. 

This journal has always enjoyed the 
reputation of giving its readers the lar- 
gest proportion of original matter, and 
we propose this reputation shall be 
sustained. 

Dr. D. G. Brinton has retired from 
the editorial chair of the Medical and 
Surgical Reporter^ of Philadelphia. 
This change was occasioned by some 
differences arising between Dr. Brinton 
and the owners of the Reporter. While 
the loss of Dr. Brinton to medical jour- 
nalism is one to be regretted, his suc- 
cessors, Drs. Dulles and Randolph, will 
not fail in their earnest endeavors to 
bring the Reporter up to high-water 
mark of literary excellence and profes- 
sional favor. Their journal already 
bears evidence of new life and energy, 
and we feel assured that the friends of 
the Reporter — and they are numbered 



by the thousands- 
regret the change. 



-will not lastingly 



The American Medical Association 
voted but $1000 to the fund for the 
International Medical Congress, while 
the Illinois State Medical Society voted 
$750 to the same piupose. We think 
the State Society far exceeded its share, 
while the American Association fell 
far short of what it should have given. 
Other state societies have given from 
$100 to $300 to the congress, and that 
was all that was expected from our 
state society. Had a part of the 
amount voted away been devoted to 
the purpose of enlarging and increas- 
ing the interest in and attendance at 
our state meetings, we believe the 
society would have reaped a greater 
benefit. 

It is a self-evident fact to those who 
have been in regular attendance at 
society meeting, that younger men 
must be placed in the executive offices, 
especially that of president. The 
older gentlemen, with few exceptions, 
no longer have the ambition and ener- 
gy necessary to make the best presid- 
ing officers; neither do they evidently 
consider it worth their while to study 
up and prepare themselves on parlia- 
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mentary laws and usages, a thorough 
knowledge of which is so essential to 
firm and smooth government of all 
large deliberative bodies. 

In this connection we take pleasure 
in congratulating the Illinois society on 



electing so capable and efficient a man 
as Dr. Wm. O. Ensign to the office of 
president for the ensuing year, and we 
confidently predict that under his guid- 
ance the next meeting at Rock Island 
will be a grand success. 



BOOK NOTICES. 



A Treatise on Diptheria. Historically and 
practically considered, including croup, trach- 
eotomy and intubation. By A. Sanne. 

Translated, annotated and the surgical anatomy 
added. By Henry Z. Gii,i., A. M., M. D., 
L. L. D. Late Professor of Operative and 
Clinical Surgery in the Medical Department 
of the University of Wooster, at Cleveland, 
Ohio,- etc. lUustrated with a full page col- 
ored lithograph and many wood engravings. 
Cloth, 8 vo., pp. 656. J. H. Chambers & Co., 
St Louis, Mo., 1887. Cloth, fc-oo; sheep, 
I6.00. 

The work before us will ever remain 
a moniunent to the zeal and industry 
of its translator and annotatof. Dr. 
Gill has long been known as an inde- 
fatiguable student on the subject of 
croup, and especially of tracheotomy. 
Some years ago he made this subject 
the basis of a paper read before the 
Illinois State Medical Society, at which 
time his. paper was the object of much 
favorable comment. In his present 
labors he has but enlarged his field, 
and now presents to the profession all 
that is probably worth knowing upon 
the subject. A disease so common, 
and often so fatal, demands all the re- 
search and study a physician can pos- 
sibly devote to it; hence, we hope, for 
the sake of humanity, that this volume 
will have the reception from the medi- 
cal profession that it deserves, and that 
its teachings will prove beneficial to the 
community. The publishers have 
spared no pains to make it worthy a 



place in every library, and we bespeak 

for it an extended sale. 

Transactions of the Association of American 
Physicians. First session Washington, D. C, 
June 17 and 18, 1886. Cloth, 8 vo., pp. 260. 
W. J. Doman, printer, Philadelphia, ife. 

A volume containing contributions 
from such men as Francis Delafield, 
S. Weir Mitchell, F. Peyre Porcher, 
James Tyson, E. T. Bruen, W. H. 
Draper, H. M. Lyman, W. M. Polk, 
and a number of others, cannot be of 
insignificant value. It represents 
thoughts and observations by men hi^h 
in the profession, and mention of any 
separate article would be out of place. 
We can only hope that the volumes to 
follow will be found of equal merit and 
value. 

Public Health, The Lomb Prize Essays of the 
American Public Health Association, Wash- 
ington, D. C, Dec. 10, 1885; 2d edition; 
Cloth, 8 vo., pp. 200. 

The four essays herein contained are 
worthy of the highest praise and most 
extensive circulation, not only ameng 
the medical profession, but also among 
the laity. They are. Healthy Homes 
and Food for the Working Classes. By 
V. C. Vaughan, M. D., Ph. D. The 
Sanitary Conditions and Necessities of 
School Houses and School Life. By 
D. F. Lincoln, M. D. Disinfection and 
Individual Prophylaxis Against Infecti- 
ous Diseases. By G. M. Sternberg, 
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M. D., U. S. A. Preventable Causes 
of Disease, Injury and Death in Ameri- 
can Manufactories and Workshops, 
and the Best Means and Appliances for 
Preventing and Avoiding them. By 
G. H. Ireland. 

Earth as a Topical Application in Surgery, 
By Addinki.1, Hewson, M. D. 2d edition, 
with four illustrations. Cloth, 12 mo., pp. 
308. The Medical Register Co., Philadelphia, 
Pa., 1887. Price, |.i.oo. 

Dr. Hewson has long been known 
as an earnest advocate of the use of 
dry earth as a surgical dressing, and in 
this work gives his personal experience 
with it, in the report of ninety-three 
consecutive cases treated in the surgi- 
cal wards of the Pennsylvania Hospital 
during a period of six months. To this 
he adds a chapter on its modus operandi. 
The work is a very readable one, as 
well as interesting and instructive. 

Tne Vest Pocket Anatomist (founded upon 
Gray,) By C. Henri Leonard, A. M., M. D. 
Professor of tJhe Medical and Surgical Diseases 
of Women, in the Detroit College of Medicine. 
13th Revised Edition, Enlarged by Sections 
on Anatomical Triangles and Spaces, Hemiae, 
Gynaecological Anatomy, and Dissection 
Hints. Detroit: The Illustrated Medical 



Journal Co., 1887. Cloth, 86 illustrations. 154 
pages, post-paid, 75 cents. 

This little volume in its former edi- 
tions is so well known that it is only 
necessary to confine our notice to this, 
the thirteenth edition, which contains 
very clear and accurate topographical 
plates of the Venous, Arterial and Ner- 
vous systems, photo-engraved fi'om the 
English cuts in Gray's Anatomy. This 
makes the work especially of value to 
accompany the surgical case of any 
practitioner that is doing much work in 
this line, who may wish at his hand a 
"regional reminder" of the placement 
of arteries and veins that hfe may wish 
to avoid in making his incisions. For 
this special purpose this little book, 
since it has the addition of these 86 en- 
gravings, is of a good deal of value to 
the country practitioner, who sometimes 
does not have the time to return to his 
office to consult his more pretentious 
volumes. The "Dissection Hints" 
show the incisions to be made in post 
mortems to advantage. 



SOCIETY TRANSACTIONS. 
ILLINOIS STATE MEDICAL SOCIETY. 



• Vice-President Elias Wenger called 
the meeting to order May 17th and 
made a touching allusion to the death 
of President Kirk. 

Dr. J. L. White of Bloomington, 
said that for the first time in its history 
the society was called on to mourn the 
death of its President. The deceased. 
Dr. Kirk, was born October 27, 1833. 
He was graduated in 1854 froiii Lou- 
isviUe University. He located soon 
after graduation at Farmer City, re- 
maining there one year and then re- 
moving to Atlanta, where he remained 
till his death, which resulted March 
25th from "Fatty Heart." 



Resolutions of condolence were or- 
dered drafted and the President's chair 
draped during the session. 

Dr. A. Reeves Jackson on behalf of 
the Chicago profession, welcomed the 
members to Chicago. 

Dr. E. P. Cook of Mendota, in re- 
sponding said that as he had to talk 
back to the ** Doctor" of " Innocents 
Abroad" he would, Mark Twain-like, 
speak extemporaneously from manu- 
script. He then drew contrasted pic- 
tures of country and city practice of 
medicine. He was proud of Chicago 
as a medical center. There were 
many things which were mutually ben- 
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eficial to the urban and suburban 
practitioner. The country practition- 
ers could give the city physician good 
advice on many topics : 

First, not to allow the creation of 
any more medical colleges. Second, 
to limit the number of specialties. 
Third, not to make physicians out of 
persons in any way defective either as 
to morals, capacity, or preliminary ed- 
ucation. He thought certain scientific 
questions were of great importance; 
among these might be mentioned the 
question, in what percentage of cases 
of gastric carcinoma resection was jus- 
tifiable; whether surgical interference * 
was justifiable in cardiac valvular dis- 
ease; how to locate cerebral abscess; 
how to destroy bacteria without de- 
stroying the patient. 

Letters of regret were read from 
Drs. D. S. Booth of Sparta, and C. 
Goodbrake of Canton. 

It was then announced that all the 
committees were ready to report ex- 
cept those on " Drugs and Medicines" 
and "Hydrophobia." 

On motion of Dr. E. Ingals, Drs. L. 
S. Tesson, U. S. A., and Jas. G. Kier- 
nan, of Chicago, were made members 
by invitation. 

Dr. D. R. Brower, chairman of the 
committee on Practice of Medicine, 
then read his report. He discussed 
the Bergeon treatment of phthisis and 
" Skeer's symptom" of meningeal tu- 
berculosis, which consisted in the ap- 
pearance of a small circle in the iris 
near the pupilary margin^ At first it 
was very distinct resembling a wreath 
of thin white clouds, the edge of which 
extends at first to the free border of 
the iris. In from 12 to 36 hours the 
whole margin of the iris became in- 
volved and assumed a whitish or yel- 
lowish brown color, irregular, thick- 
ened, and somewhat granular appear- 
ance. These changes commenced in 
both eyes at once. This cloud-like 
appearance was in some cases very 
evanescent; hence the necessity of iris 



examination at every visit. The rings 
were permanent, and grew narrower 
and larger with the progressive pupil 
dilation as the disease advanced. An- 
tifebrin or acetanilid and anti-thermin 
had been the latest additions to the 
anti-pyretic list. Among the new hyp- 
notics which have proven of value 
were paraldehyde and urethan. The 
last had to be given m larger doses 
than were customary. 

At the afternoon session^ Dr. P. H. 
Oyler of Mt. Pulaski, read his report 
as member of the Practice Committee. 
He discussed diphtheria, which in his 
opinion was a zymotic constitutional 
disease. He was of the opinion that 
as in cholera, there was a super-acidity 
of the sanguineous fluids. His treat- 
ment, based upon this opinion, had 
since 1880, consisted in the use of am- 
monia carbonate, jaborandi, sodium 
benzoate, qmnine sulphate, steam and 
poultices around the throat. The am- 
monia carbonate was given in large 
doses, thirty to sixty grains. 

Dr. E. Ingals, in opening the discus- 
sion said he could not look upon the 
Bergeon treatment as a ** cure all." In 
all his cases he had used in addition 
the usual constitutional remedies. He 
had seen the temperature reduced, ex- 
pectoration diminished and night 
sweats checked by the use of the Ber- 
geon procedure, but in one case the 
temperature had risen and the patient's 
condition had become worse. In one 
case the gravity of the laryngeal symp- 
toms had been increased by the proce- 
dure. There were dangers resulting 
from the administration of the gas 
which had to be guarded against. As 
a rule the injections should be given 
by the physician in person. The treat- 
ment and the theory of diphtheria pro- 
pounded by Dr. Oyler were novel, to 
say the least. Every one has his pe- 
cidiar treatment which had been pecu- 
liarly successful. Most of those pres- 
ent had treated numerous cases of 
diphtheria, with but few deaths, but 
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all kiiew that serious cases were likely 
to die. The old-fashioned treatment 
seemed to him preferable. Certainly 
nothing should be done to increase the 
struggling of the patient. 

Dr. J. A. Robison had found the 
natural mineral waters best adapted 
fbr use in the Bergeon procedure. 

Dr. N. S. Davis said that in diph- 
theria the case rather than the disease 
should be treated. The difference in 
epidemics caused great difference in 
the registered results of treatment. 
At the outset of diphtheria, he gener- 
ally found dry skin and checked secre- 
tions. Here remedies were needed to 
promote secretion and check tempera- 
ture- excess. Calomel would be found 
of value at this stage, but not iron or 
ammonia carbonate. When the cul- 
minating stage was reached,' when the 
pulse grew softer and quicker, when 
the countenance was less florid, then 
the stage of depression had begun and 
ammonia carbonate, iron, etc, would 
be found of value. In regard to the 
Bergeon treatment he had observed 
one case in which the treatment had 
failed to exert any influence on the dis- 
ease. The patient had however used 
it only ten days. 

Dr. D. A. K. Steele said that the 
Bergeon treatment was the fashion at 
present and had therefore to be used; 
it was a palliative and he was of opin- 
ion its reputation was of an evanescent 
character. 

Dr. G. L. Corcoran had found noth- 
ing so beneficial in the treatment of 
phthisis as iron and arsenic. 

Dr. D. A. K. Steele then read the 
" Report on Surgery." 

He called attention to the elaborate 
researches of Dr. N. Senn on the sur- 
gery of the pancreas. He discussed 
infectious osteo-myelitis and actinomy- 
cosis. The relations of scrofulous 
joint diseases to tuberculosis were also 
discussed. It had been shown that 
foreign substances in the blood-cur- 
rents are soon covered with a blood 



plaque. When stasis occurs, the third 
corpuscle or blood-plaque undergoes a 
vicious transformation, adhering to the 
white corpuscle and vessel-wall, caus- 
ing a white thrombus. Dr. Knapp, of 
New York, after a careful series of 
experiments, believes that suppuration 
is always caused by bacteria, and has 
proven that sterilized solutions of 
chemical irritants introduced into the 
blood are not followed by suppuration. 
He concludes that fermentation is the 
decomposition of carbo-hydrates into 
simpler compounds, by the agency of 
living microbes. Thoraco-plasty had 
been performed, with the result of ob- 
literating old pleural suppurating cavi- 
ties. Surgical operations on the kid- 
neys were so frequent as to require no 
special notice. Supra-pubic cystoto- 
my had gained favor. In his private 
practice, the matter of antiseptics is 
thoroughly looked after and solutions 
of bichloride, i to 500, freely used in 
washing the field of operation. The 
spray had been entirely abandoned by 
him during the past three years. He 
reported several cases operated on by 
himself, three of shoulder, one of thigh, 
two of leg amputations, and one of ex- 
cision of the hip. In operations on 
bone, he follows Schede's method. In 
simple fractures he used a primary 
plaster-cast, while in delayed union or 
ununited fractures he drilled the unos- 
sified bond of callus between the frag- 
ments in various directions. If this 
failed, he cut down upon the ends and 
fastened them firmly with bone-pegs. 

Dr. B. F. Crummer, of Warren, 
another member of the committee, re- 
ported a case of unique ch€;st wound, 
in which the lung was extensively lac- 
erated, and a large hemorrhage into 
the right thorax resulted. No air 
could gain access through the wound 
and no foreign body remained in the 
chest. He also reported several cases 
of pleuritic effusion and one of sponta- 
neous recovery from empyema. 

On motion, discussion of the report 
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on surgery was made a special order 
for the second day and limited to one 
how. 

Dr. Ellen A. IngersoU, of Canton, 
chairman of the Committee on Obstet- 
rics, read the report of that committee, 
discussing the signs of pregnancy. 
During the first eight weeks the uter- 
ine changes were confined to the fun- 
dus and it lost its pear shape. These 
changes resulted in Hegar's symptom. 
** The increase in the anterior curva- 
ture of the uterus, with increased elas- 
ticity in the uterine walls." The man- 
agement of abortions, attended with 
retained secundines, had been much 
and ably discussed, the preponderance 
of opinion being in favor of the imme- 
diate removal of the uterine contents 
when the ovum had been expelled, and 
the placenta and membranes remained. 
In the latter months of pregnancy Dr. 
IngersoU did not believe the expectant 
plan in the management of the third 
stage of labor justified. The three 
most important principles to be carried 
out in the treatment of puerperal 
eclampsia were sedation or suspension 
of the reflex functions of the spinal 
cord; prompt pr eduction of arterial 
pressure, and the elimination of the 
efEete matter from the system. Vera- 
trum viride probably stood first as a 
sedative. Dr. T. G. Thomas had ad- 
vised the induction of premature labor 
in eclampsia occurring at the sixth, sev- 
enth and eighth months of pregnancy. 
As compared with other pregnancy 
abnormalities abdominal gestation was 
rare. Ectopic gestation fell naturally 
into three groups; first, cases seen in 
the early months; here the placental 
soufile could be heard with the vagi- 
nal stethoscope at the end of the sixth 
week. Second, cases seen at mid-term ; 
here if rupture occur, death was almost 
certain, therefore an operation was 
always indicated. Third, cases seen 
after the seventh month where the 
child was living. In these cases Cae- 



sarian section was imperatively indica- 
ted. The use of electricity received 
the attention it merited. The past few 
years had been especially fruitful in 
measures for preventing and overcom- 
ing severe dystocia, one cause of which 
was lateroversion at the beginning of 
, labor. 

The report of Dr. Conibear raising 
the question whether secundine reten- 
tion was necessarily followed by sep- 
tic poisoning was then read. In Dr. 
Conibear's experience secundine reten- 
tion had not necessarily been followed 
by septicaemia. 

Dr. Earle said that Hegar's symp- 
tom had long been recognized, but no 
special significance had been assigned 
to it before Hegar had called attention 
to its value. Discoloration of the vag- 
inal mucous membrane had long been 
known as a symptom of pregnancy. 
The secundines did not produce septic 
poisoning unless septic material first 
infected the woman. In continental 
Europe, when the operator was asked 
after a severe obstetric operation if the 
patient would recover, the reply usual- 
ly was, " Yes, if she had not been 
infected." American medical men 
were hardly prepared to take the re- 
sponsibility implied in this reply. 

Dr. O. B. Will, of Peoria, protested 
strongly against all vaginal or intra- 
uterine injections immediately follow- 
ing labor. He covered all wounds 
with iodoform and applied the Garri- 
gues anti-septic pad. When the se- 
cundines were retained he removed 
them, using force if need be, and then 
applied iodoform and the pad. 

Dr. Sarah H. Stevenson used the 
conservative method of dealing with 
the secundines if the patient were un- 
der perfect anti-septic control. Dr. 
Earle had omitted to take into account 
the possibility of an autogenetic poison- 
ing. Self-infection was far from infre- 
quent. Dr. IngersoU had not discussed 
Dr. Bartlett's axis-traction forceps. 
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Dr. E. P. Cook, of Mendota, was in 
favor of early complete emptying, of 
the uterus. 

Dr. E. Ingals did not use injections. 
Labor was, in his opinion, a normal 
process, and the less interference the 
better. 

Dr. J. H. Hollister had used the con- 
servative method for thirty-nine years 
with unusually good results. 

Dr. Nesbitt, of Sycamore, favored 
the early and complete emptying of 
the uterus as giving the best results. 

Dr. E. Wing was, like Dr. Earle, of 
the opinion that there was no such 
thing as autogenetic infection. 

Wednesday — Morning Session. The 
society was called to order at 9.40 a.m. 
The following voluntary papers were 
announced: 

H. Gradle, *' Ocular disturbances 
from nasal diseases"; F. C. Hotz, 
"The use of lead acetate in certain 
conditions of the eye"; C. W. Earle, 
" One factor in the etiology and one 
means of cure in puerperal fever"; S. 
S. Bishop, " Operations for mastoid 
disease"; E. L. Holmes, "Jequirity." 

The committee on Credentials re- 
ported the following delegates and per- 
manent members present: 

Delegates: — 

T. £. Hallam, Centralia; E. H. Bowman, Rock 
Island; Elbert Wing, Jacob Prank, J. L. Gray, 

D. W. Graham, Dan'l T. Wilson, Robt Till^, E. 
Ingals, Harold N. Moyer, Jno. H. Hollister, 
Addison H. Foster, A. E. Hoadley, D. A. K. 
Steele, Henry J. Reynolds, Frank Billings, N. 
S. Davis, Chas. T. Parkes, E. Beach Loomis, 
Norman Bridge, Seth S. Bishop, Jas. F. Todd, 
Edwin Pynchon, D. R. Brower, F. C. Hotz, 
Wm. P. Verity, Jno. E. Owens, Moses Gunn, 
Marie J. Mergler, Jno. D. Skeer, N. S. Davis, jr., 
R. G. Bogue, H. P. Newman, Plym S. Hayes, 
Walter Hay, H. H. Frothingham, H. M. Stark- 
ey, F. E. Waxham, G. W. Webster, I. N. Dan- 
forth, Christian Feng:er, W. Casselberry, H. R. 
Kelloge, Lester Curtis, Chicago; J. L. Hallam, 
Centralia; E. H. Bourman, Rock Island; Thos. 
M. Mcllvaine, Peoria; J. H. Callahan, Carthage; 
Geo. Xi. Corcoran, Broomfield; Geo. L. E3^ter, 
Rock Island; O. B. Will, Peoria; A. J. C. Saun- 
ier, Libertyville; H. W. Vanderhoof. Roselle; 
Wm. Dougall. Joliet; G. W. Nesbitt, Sycamore; 

E. A. Kilboume, Elgin; A. E. Owens, Dover; 
Mary C. Knight, Aurora; Lydia H. LaBaume, 
Aurora; Geo. C. Kaynes, Toliet; F. M. Elliott, 
Aurora; T. J. Whitten, Nokomis; A. 5. Prince, 



Jacksonville; R. S. Dewey, Kankakee; A, E. 
Goodwin, Rockford; Sam'l McNair, Elwin; 
E. P. Catlin, Rockford; W. M. Sweeland, High- 
land Park; A. Nash, Joliet; H. W. Alexander, 
Joliet; W. H. D. Lewis, Hyde Park; E. L. Her- 
riott, Jacksonville. 
Permanent Membets: — 

A. T. Barnes, Bloomington; S. C. Plummer, 
Rock Island; W. O. Ensign, Rutland; J. S. 
Whitmire, Metamora; J. W. Whitmire, Forest; 

E. P. Cook, Mendota; L. G. Thompson, Macon; 
A. Wetmore, Waterloo; H. Rothstein, Waterloo; 
J. L. White, Bloomington. W. M. Richards, 
Joliet; M. M. Robins, Aurora; R. J. Patterson, 
Batavia; G. W. Jones, Danville; C. A. Palmer, 
Princeton; E. A. Ingersoll, Canton; D. S. Jenks, 
Piano; S. C. Plummer, Jr., Rock Island; W. M. 
Barrett, Onarga; P. H. Oyler, Mt Pulaski; 
C. C. Hunt, Dixon; W. T. Montgomery, E. L. 
Holmes, S. K. Crawford, C. Caldwell, E. F. In- 
gals, H. A. Johnson, A. R. Reynolds, 
R. L. Leonard, S. A. Me Williams, F. C. Shaefer, 
A. H. Tagert, P. S. McDonald, F. M. Wilder, 
Chicago. 

The resignation of E. W. Jenks on 
account of removal from the State, was 
accepted. 

Dr. O. B. Will, Chairman, read his 
report on Gynaecology, giving a general 
resume of progress during the year 
past. The progress made had been 
that of revision more than actual ad- 
vance in the way of new operations or 
a more refined pathology. As a con- 
tribution to the report on Gynaecology, 
Dr. Katherine Miller, of Lincoln, read 
a paper. 

The report was discussed by Drs. 
J. G. Kieman, Geo. Wheeler Jones, 
G. W. Nesbitt, L. G. Thompson, J. S. 
Whitmire and D. T. Nelson. 

A recess of ten minutes was taken 
to select a nominating committee, re- 
sulting as follows: 

Bureau county, A. E. Owens; Cook, C. W. 
Earle; DeKalb, G. W. Nesbitt; Fulton, Ellen A. 
Ingersoll; Hancock, J. H. Callahan; Iroquois, 
W. M. Barritt; JoDaviess, B. F. Cnimmer; Kane, 
Lydia LaBaume; Kendall; J. A. Freeman; Knox, 
J. L. Corcoran; Lake, A. J. C. Saunier; Lee, 
C. C. Hunt; LaSalle, E. P. Cook; Logan, P. H. 
Oyler; Marshall, L. G. Thompson; Menard, 

F. J. Shipp; Monroe, A. Wetmore; Morgan, A. 
E. Prince; McLean, J. L. White; Marion, J. L. 
Hallam; Peoria, Thos. M. Mcllvaine; Rock 
Island, E. H. Bourman; Vermilion, G. W.Jones; 
Winnebago, A. E. Goodwin; Woodford, J. S. 
Whitmire; Will, Wm. Dougall. 

The Secretary read an invitation 

from the Mississippi Valley Medical 

Association, to send delegates to th^ 
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annual meeting at Crab Orchard 
Springs, Ky., July 13, 14 and 15. 

Wednesday — Afternoon Session. — 
Dr. D. A. K. Steele gave a brief re- 
sume of his report on surgery. Dr. 
C. F. Parkes, in discussion, said he had 
used cocaine with much benefit, as a 
local anesthetic. In cases of ununited 
fracture he does not use wire. At 
times he uses bone plugs. In the ma- 
jority of cases such measures are not 
necessary. The speaker does not use 
iodoform over a wound surface. He 
uses the median incision for explora- 
tion of the bladder. 

Dr. E. Ingals related the case of a 
young married woman with floating 
kidney who became pregnant, and 
after parturition the kidney remained 
fixed in its position. 

Dr. B. F. Crummer believed that in 
severe injuries the open treatment of 
wounds was the most satisfactory. 

Dr. Steele in closing the discussion 
said he used only a very thin film of 
iodoform over wound surfaces. He 
showed cases of shoulder amputation 
and excision of mammary gland. 

Dr. Walter Hay submitted his report 
as Treasurer, showing in treasury 
May 19, 1886, $1,196.83; received 
since $780; total receipts, $1,976.83; 
disbursements, $654.06; balance on 
hand, $1,322.77. 

Dr. Hay moved that the society ap- 
propriate $500 to pay the expenses of 
the International Medical Congress. 
Dr. N. S. Davis explained why the 
money was needed before the conven- 
ing of the Congress. The sums re- 
ceived from members of the Congress 
are to be used in publishing the trans- 
actions. 

Dr. Moses Gunn moved as an amend- 
ment that $750 be appropriated. The 
amendment was accepted, and that sum 
imanimously voted. 

The report of the Committee on 
Drugs and Medicines was read by Dr. 
Marie J. Mergler, in the absence of the 
Chairman, Dr. J. G. Tappan. The 



Chairman's report dealt with the 
abuses existing in the relations between 
the physician and druggist. Dr. Mer- 
gler summed up the therapeutic ad- 
vances in g3meBcology. The report 
was discussed by Drs. J. H. HoUister, 
Barnes, N. S. Davis. 

Dr. S. J. Jones presented the report 
of the Committee on Ophthalmology 
and Otology. 

Dr. A. E. Prince described a " Pol- 
itzometer" to take the place of the 
ordinary Politzer bag, by the use of 
which the pressure exerted on the 
eustachian tubes can be regulated. 

The report of the Committee on Nec- 
rology was read by Dr. E. Ingals. 
The report embraced biographies of 
the late President. W. T. Kirk, James 
S. JeweU, Robert C. Hamill, and Dr. 
MacArthur, of Ottawa. 

Thursday — Morning Session, — The 
society convened at 9:45, a. m., Vice- 
President Ensign in the chair. The 
President's address was referred to the 
Committee on Publication, without 
reading, owing to the illness of Dr. 
Wenger. 

The Committee on Publication, 
through Dr. D. W. Graham, reported 
that 350 volumes of the Transactions 
of 1886 had been published, at a cost 
of $348.96; 60 volumes now remain in 
the hands of the Secretary. 

The report of the Committee on 
Diseases of Children was read by Dr. 
Geo. W. Jones, the Chairman. He m- 
stituted elaborate inquires, the result of 
which was in part contained in the 
paper. The epidemic of measles has 
been general throughout the State, and 
in many localities scarlet fever and 
diphtheria have been prevalent. 

Dr. F.J. Shipp read a brief paper on 
the care of children ; she does not use 
a water bath for the new-born child, 
preferring one of oil of some descrip- 
tion. 

The report was discussed by Drs. 
E. Ingals, R. Tilley, H. N. Moyer, 
C. W. Earle, J. G. Kiernan, A. H. 
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Foster, G. W. Nesbitt, J. H. Hollister 
and E. A. Goodwin. 

Dr. Geo. W. Jones reported that the 
Nominating Committee organized by 
electing C. W. Earle,o£ Chicago, Chair- 
man, and T. M. Mcllvaine, of Peoria, 
Secretary. The following organiza- 
tion for the coming year was submitted: 

President, Wm. Oren Ensign, Rutland; ist 
Vice-President, Chas. Warrington Earle, Chica- 
go; 2d Vice-President, Phillip H. Oyler, Mt 
Pulaski; Permanent Secretary, David W. Gra- 
ham, Chicago; Assistant Secretary, G. L. Ejyster, 
Rock Island; Treasurer, Walter Hay, Chicago; 
Judicial Council — A. Wetmore, Waterloo; S. C. 
Plummer, Rock Island; B. F. Crummer, War- 
ren. Committee of Arangements — C. Truesdale, 
Thos. Gait, C. Bernhardt, G. G. Craig, S. C. 
Plummer, C. C. Carter, Geo. E. Bartt, P. Gregg, 
Rock Island. 
Next place of meeting, RocK Island, 111. 
Standing CouhOTtVkBS^Practice of Medi- 
cine^^&nk, Billings, Chicago; G. W. Nesbitt, 
Sycamore; Adelbert H. Tagart, Chicago. Sur- 
geryS. W. Colwell, Freeport; B, F. Crummer, 
Warren; g. K. Crawford, Chicago. Obstetrics— 
Geo. Wheeler Jones, Danville; C. C. Hunt, 
Dixon; Catharine Slater, Aurora, Gynecology 
—A. R, Jackson, Chicago; T. M. CuUimore, 
Jacksonville; Mary E. Bates, Chicago. Drugs 
and Medicines— T>. S. Booth, Sparta; A. J, C, 
Saunier, Waukegan; J. A. Robinson, Chicago. 
Ophthal, and Otology— B,. L. Holmes, Chicago; 
C. A. Palmer, Princeton. Necrology — E. In- 
gals, Chicago; J. H. Ranch, Springfield; O. B. 
Will, Peoria Publication— V>, W^ Graham, 
Chicago; Walter Hay, Chicago; G. h. Easter, 
Rock Island. Biographical— ^ohn H. Hollister, 
Chicago; Ephraim Ingals, Chicago; Chas. C. 
Hunt, Dixon; Francis B. Haller, Vandalia; A. 
M. Powell, Collinsville; Edgar P. Cook, Men- 
dota; John S. Williams, Otterville; George W. 
Jones, Danville; Thos. F. Worrell, Bloomington; 
Robt. Boal, Peoria; Hugh R. Guthrie, Sparta. 

Speciai. Committees — Diseases of Children 
— A. E. Cioodwin. Rockford; Mary Thompson, 
Chicago; W. West. Belleville. Antiseptic Ob- 
stetrics— QhsiS. W^arrington Earle, Chicago. ///- 
tubation of Lamyx — F. E. Waxham, Chicago. 
Status of Bacteriology— ^.]. Curtis, Joliet; F. A. 
Johnson, Chicago. Pelvic Surgery — W.J. Chen- 
oweth, Decatur; Sarah Hackett Stevenson, 
Chicago. Venereal Disease — H. M. Moyer, 
Chicago; I. N. Danforth, Chicago. Hypnotism 
— D. R. Brower, Chicago. Compound trac- 
tures — D. A. K. Steele, Chicago. Hernia — D. 
W. Graham, Chicago. Topic on Gynecology — 
Marie J. Mergler, Chicago. Physiology — A. 
Wetmore, Waterloo. Dermatology — Henry J. 
Rejmolds, Chicago. Neurology — H. Wardner, 
Anna, 111.; J. L. Gra}^, Chicago. Exigencies 
and Excitement during First Labor— J. S. 
Whitmire, Metamora. 

The following Committees were continued: 
Legislation for the Insane — Walter Hay, Chi- 
cago; Edgar P. Cook, Mendota; Francis B. 



Haller, Vandalia. Medical and Sanitary L^is- 
lation—B. M. Griffith, Springfield; W. A. Ha»- 
kell, Alton; John L. Wiite, Bloomington; Al- 
bert B. Strong, Chicago. Metereological and 
TopographicaX Conditions on Prevalence of 
Acute Diseases — Nathan S. Davis, Chicago; 
John H. Hollister, Chicago; Jas. F. Todd, Chi- 
cago; Edgar P. Cook, Mendota; Geo. W. Jones, 
Danville. Organization of Local Mediad So- 
cieties— ^gar P. Cook, Mendota. 

On motion, the rules were suspended, 
and Dr. E. P. Cook presented his re- 
port on the organization of local socie- 
ties throughout the State. 

"The subject," he said, "is of such 
importance as to require the appoint- 
ment of a committee to whom shall be 
assigned the duty of opening a corres- 
pondence with the leading members of 
the profession in each county where 
no medical societies exist, urging the 
importance of medical organization and 
representation in the State Medical So- 
ciety." 

In addition, he presented the report 
of a sub-committee of the Nominating 
Committee, as follows: 

This committee, composed of one 
member from each county represented, 
deem it not beyond their province to 
call the attention of the society to other 
matters connected with the best inter- 
ests of the society. 

We consider it unwise to close our 
eyes to the fact that the past meetings 
have failed to bring out the attendance 
that it should have, and to develop the 
interest that this society, representing 
over 3,000 regular practitioners in this 
State, should possess. Why this is so, 
we are not prepared to state; but we 
feel that the future existence of this 
society rests on the action taken on 
this subject within the near future. 
What measures should be taken to im- 
prove the attendance at and interest in 
our meetings, are now matters for very 
serious consideration, and this must be 
had at once. In view of these facts, 
we would present the following: 

Resolved^ That a live working committee of 
three members be appointed to consider this 
subject, and such committee be authorized to 
have the results of their deliberations printed 
in circular form and mailed to each member. 
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This committee shall have the power to suggest 
such amendments to the constitution as mey 
shall think best adapted to attain the ends 
desired. 

In addition, such committee shall prepare and 
mail to every regular physician in the state such 
information concerning this society as shall be 
necessary to enlist their co-operation in our 
state society work. Signed, T. M. Mcllvaine, 
E. P. Cook, A. E. Goodwin. 

The president appointed as such 
committee E. P. Cook, Thos. M. Mcll- 
vaine and A. E.Goodwin. 

The following delegates to the American 
Medical Association for 1887, were elected: 

Hoses Gunn, E. Ingals, E. B. Loomis, J. 1,. 
Gray, J. E. Owens, H. J. Reynolds, A. R. Rey- 
nolds. S. K. Crawford, J. M. Hall, W. Hay, D. 
W. Graham, H. H. Frothingham, N. Bridge, J. 
J. M. Angear, E. Pynchon, of Chicago; C. C. 
Hunt, Dixon; W. H. D. Lewis, Hyde Park; 
Thos. M. Mcllvaine, Peoria; E. A. Kilboume, 
Elgin; W. O. Ensign, Rutland; W. S. Caldwell, 
Freeport; F. L. Nutt, Marengo; K. E. Rich, 
Winona; S. C. Plummer, Jr., Rock Island; G. 
W. Nesbittj Sycamore; E. A. Ingersoll, Canton; 
E. L. Hemott, Jacksonville; D. S. Jenks, Piano; 

B. F. Crummer, Warren; D. Prince, Jackson- 
ville; Washington West, Belleville; A. Nash, 
Joliet; E. P. Catlin, Rockford; R. W. Gillette, 
H. T. Hardy, N. B. Cole, Bloomin^on; R. Boal, 
Peoria; A. K. Van Home, Jerseynlle; A. J. C. 
Saunier, Libertyville; J. A. Freeman, W. M. 
Sweetland, Highland Park. W. M. Barrett, 
Onarga. 

On motion, the president appointed 

C. W. Earle, D. W. Graham and G. 
W. Jones a committee to appoint dele- 
gates to the American Medical Asso- 
ciation for 1888. 

Dr. C. W. Earle, of Cdicago, gave 
notice that at the next meeting he 
would move amendments to the con- 
stitution, creating standing committees 
on " Diseases of Children" and " Neu- 
rology." 

Dr. B. F. Uran, of Kankakee, was 
made a member by invitation. 

Dr. D. W. Graham moved that $<25 
be placed to the credit of the publica- 
tion Committee to secure a complete 
set of the transactions of the society. 

Thursday — Afternoon Session. — ^The 
society first listened to Dr. H. J. Rey- 
nolds' report on Dermatology. After 
discussion by Dr. R. Tilley, it was 
referred. 

Papers were read by Dr. S. S. 
Bishop on ^^ Operations for Mastoid 



Disease," and by Dr. E. F. Ingals on 
** Epistaxis," being the report of the 
committee on ** Diseases of the Throat 
and Nose." Discussion by R. Tilley, 
L. H. Montgomery, H. A. Johnson, 
N. S. Davis and S. S. Bishop. 

Dr. Walter Hay gave a brief verbal 
report from the Committee on Legis- 
lation for the Insane. The committee 
have a bill before the legislature which 
has not much probability of being 
reached. 

Dr. Kieman attacked the proposed 
bill because it gave to the State Board 
of Charities increased powers, while it 
had been conclusively shown that the 
board had not used the powers it al- 
ready had. He was in favor of the 
provisions repealing the barbarous law 
of commitment, which was a disgrace 
to civilization. 

Dr. E. P. Cook was in favor of the 
bill, claiming it was nearly a copy of 
the New York law. It is a disgrace 
that we have lived so long under the 
work of a lunatic. Personal commu- 
nication with members of the legisla- 
ture would do much. 

Dr. G. W. Jones was in favor of the 
bill. 

Dr. N. S. Davis was in favor of 
amending the commitment law. 

Dr. E. Ingals said that in all proba- 
bility the bill was so deeply buried as 
to be beyond all resurrection during 
the present session. 

D. Norman Bridge said he believed 
the profession to be ignorant of the 
main provisions of the bill. He fa- 
vored a petition to the legislature. 

Dr. E. A. Kilbourne wished to make 
it easy to get patients into an asylum 
and just as easy to get them out. If 
the bill passed in its present state it 
would be equally objectionable with 
the Pennsylvania law. 

Dr. C. W. Earle favored the consul- 
tation of the committee with asylum 
superintendents that a good law might 
be framed. 

Dr. Bridge introduced the following 
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resolution, which was unanimously 

carried : 

Resolved^ That this society heartily endorses 
the provisions of the bill now before our legis- 
lature, providing for the commitment of the in- 
sane in certain cases without trial by jury, and 
asks the legislature to enact these provisions at 
least 

On motion of Dr. J. L. Gray, sec- 
onded by Dr. D. W. Graham, the fol- 
lowing resolution was adopted: 

Resolved, That the State Medical Society use 
all its eflforts to secure legislation requiring the 
filling of public offices having medical functions 
with medical men. 

The rules were suspended, and the 



volunteer papers referred to the Com- 
mittee on Publication. 

Dr. J. W. Jones gave notice that he 
would move an amendment at the next 
meeting to Article VII of the Consti- 
tution, substituting the words two dol- 
lars for the words three dollars where- 
ever they occur. 

After unanimously tendering the 
thanks of the society to the presiding 
officer and the committee of arrange- 
ments, the meeting adjourned, to meet 
at Rock Island the third Tuesday in 
May, 1888. — Med. Standard. 
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HAMAMELIS VIRGINICA. 

BY JOHN V. SHOEMAKER, A.M., M. D. 



Hamamelis Virginica, commonly 
known as American witch hazel, has 
long been employed in the Southern 
and Western portion of the United 
States as a domestic panacea for all 
forms of wounds and bruises Its un- 
doubted haemostatic and anodyne 
effects, when used in this manner, led 
very many physicians to test its value, 
both internally and externally. 

Active Ingredients. — HL K. Bowman 
states that the bark contains upwards 
of eight per cent, of tannin. Bartlett, 
from an analysis of Pond's Extract, 
which is by no means the most certain 
preparation of hamamelis, reports that 
it contains a peculiar astringent prin- 
ciple, which is thought to be volatile 
at a low temperature, a diffusive vola- 
tile oil, and an oleo-resin like terebene. 
The precise active ingredients of the 
bark appear, however to be still un- 
settled. 

Physiological Action. — Dujardin- 
Beaumetz believed it owes its utility 
to an action on the muscular fibres of 
the veins. Phillips, in considering the 
subject, adds that Hector Guy reports, 
after observing the effects of very 



large doses on frogs and rabbits, that 
no signs of poisoning were produced; 
neither is the plant poisonous to man, 
nor does it show any special physiolog- 
ical action on the vascular system 
(These de Paris, 1884). Headache, 
he further adds, and in some cases de- 
pression, have, however, been attribut- 
ed to full doses. Ringer, likewise, in 
his work on therapeutics, refers to the 
latter action of full doses of the tincture. 
Wood and MarshaU, in recent investi- 
gations of the root, report negative 
physiological results. Some of the 
observers just referred to, and others, 
have consequently come to the conclu- 
sion that the so-called virtues of the 
preparations of hamamelis depend up- 
on the alcohol they contain, and on 
the faith of the patient. 

The Provincial Medical yournal of 
England, in commenting upon the 
views and deductions first cited, adds: 
«^ This conclusion seems an extraordi- 
nary one, when the results obtained 
with hamamelis by some physicians 
are taken into consideration, and when, 
moreover, the styptic properties of 
certain essential oils — such as turpen- 
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tine, erigeron canadense, etc. — are 
borne in mind." 

Therapeutic Action. — ^The published 
reports of cases in which hamamelis 
has been administered vary consider- 
ably. Some observers claim that it is 
a potent therapeutic agent, while others 
assert that it is of little or no value. 
This wide discrepancy is due in part 
to differences in the strength and 
dosage of the preparation employed, 
and m part to its employment in inap- 
propriate cases. According to my ex- 
perience, the preparation from which 
the most certain results can be obtain- 
ed is the fluid extract, prepared as 
directed in the United States Pharm- 
acopceia^ by exhausting 100 grammes 
of the bark in a sufficient quantity of 
alcohol and water to make 100 cubic 
centimetres. The doses of the fluid 
extract should not be less than twenty 
minims, and may be increased to two 
teaspoonfuls, or more if necessary, 
without producting any untoward 
symptoms. The therapeutic deduc- 
tions which follow were drawn from 
clinical research in my own practice, 
and that of many physicians who have 
used the fluid extract of hamamelis; 
that its action is depending upon the 
alcohol in it, I can, from my clinical 
experience, most decidedly deny, from 
from testing cases at the same time 
with diluted alcohol and the fluid ex- 
tract of hamamelis. The styptic prop- 
erties and other valuable therapeutic 
actions claimed for hamamelis were 
not observed upon giving diluted al- 
cohol in the diseases to which I shall 
refer later ii^ this paper, but were 
marked and decided upon the employ- 
ment of the fluid extract of the bark; 
and therefore, from my own experience 
and that of very many other practis- 
ing physicians, \ regard hamamelis as 
a powerful astringent and haemostatic; 
it is also slightly sedative and tonic, 
stimulating the appetite, and improving 
digestion. It is a remedy far excd- 
fence in all forms of gastric hemorrh- 



age, and in disease due to a relaxed 
condition of the venous and capillary 
walls. It is serviceable in various 
forms of active hemorrhage as an adju- 
vant to any of the cardiac sedatives. 
It will be found promptly curative in 
cases of haemoptysis in which the at- 
tacks are prolonged and the hemorrh- 
ages are small in quantity, indicative of 
a continuous oozing, rather than of an 
arterial or capillary rupture. In cases 
characterized by sudden and copious 
hemorrage, attended by a full and 
frequent pulse, hamamelis will only be 
effective when combined with full doses 
of aconite, veratrum viride, or other 
cardiac depressants. It will not, how- 
ever, be of any avail in restraining the 
bleeding due to polypi or other abnor- 
mal growths. It is most effective in 
anaemic patients, and in subjects of the 
lymphatic diathesis, in whom the san- 
guinolent flow is probably due to re- 
laxation of the muscular coat of the 
uterine vessels. It is also potent in 
checking the bleeding which in some 
women continues without any assign- 
able cause for several weeks after par- 
turition. Hamamelis is one of the most 
efficient remedies that I have ever em- 
ployed in the treatment of epistaxis. 
As is well known, cases of this affec- 
tion sometime persist for several days, 
even after the administration of ergot, 
digitalis, matico, iron and sulphuric 
acid, and the local application of 
various astringents. If hamamelis be 
resofted to, however, I am confident 
that the bleeding will be either prom- 
ptly checked or reduced to such an in- 
significant amount as to remove all 
apprehension. 

It is necessary, however, in order to 
secure the desired result, to consider 
the pulse and general condition of the 
patient. If the pulse is rapid and 
bounding, and the nervous system in a 
state of excitement, hamamelis alone 
will not restrain the flow. It must be 
combined with veratrum viride, or 
aconite, and morphine. In such cases 
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I usually order R. Tinct. veratri viridi, 
15 min. morphinae sulphatis, i gr. ext. 
hamamelis, fl. i oz; M. Signetur, one 
teaspoonful every hour. 

If the pulse, however, is normal, and 
the patient free from alarm, the admin- 
istration of one drachm of the fluid 
extract of hamamelis every hour for 
three or four hours will usually be 
found sufficient. In chronic cases, 
where the bleeding is minute but per- 
sistent, the continuous application of a 
solution composed of two ounces of 
the fluid extract of hamamelis to one 
pint of water will usually act like a 
charm. In all cases, however, ice- 
water should be freely applied to the 
top of the head and nape of the neck 
during the continuance of the bleeding. 
Hamamelis has yielded the most grati- 
iying results in my hands in the treat- 
ment of two cases of haemophilia; I 
have also employed it with marked 
benefit in a case af haemitidrosis, in 
which iron, quinine, nitric acid, and 
turpentine had failed. I have not had 
any experience in its employment in 
in haematemesis or haematuria; but, 
reasoning from analogy, I believe it 
wiU be found serviceable in these affec- 
tions, when the bleeding is of a pas- 
sive character. Hamamelis is especial- 
ly valuable in cases of haemorrnage 
from the bowels, especially from those 
of a chronic character occurring in 
persons of sedentary habits.' I have 
employed it with success in three such 
cases after the usual remedies had 
been administered in vain. 

Hamamelis is an effective remedy in 
purpura. I have notes of two cases 
of this disease in which relapses oc- 
cured during the administration of 
arsenic, quinine, ergot, and oleum tcre- 
binthinae, but which rapidly and per- 
manently recovered when placed upon 
half teaspoonful doses every four hours 
of the fluid extract of hamamelis. The 
therapeutic powers of hamamelis are 
are displayed to striking advantage in 
the treatment of varicose veins and 



varicose xilcers. My attention was 
directed to its value in these trouble-' 
some affections by an article written 
by Dr. J. H Musser for the PhiladeU 
fhia Medical Times in April, 1883. 
Prior to that time my treatment of 
these cases had been troublesome and 
not always satisfactory. Dr. Musser's 
results were so superior to any I had 
ever heard of, that I decided to resort 
to hamamelis also. Since then my 
treatment of varicose veins has consist- 
ed of the application of a firm cotton 
bandage, and the administration of 
one drachm of fluid extract of hamam- 
elis four times a day. For varicose 
ulcers I direct the ulcerated surface 
to be touched twice daily with a lotion 
composed of two drops of nictric acid 
and four ounces of water. The affect- 
ed limb is then firmly bandaged, and 
the patient is directed to take one 
drachm of fluid extract of hamamelis 
four times a day. Of seventeen cases 
treated in this way during the last 
three years, I lost sight of three, 
eleven were discharged cured in from 
three weeks to four months, the re- 
maining three were found to be suffer- 
ing from tertiary syphilis, and did not 
show any improvement until placed 
upon a mercurial course in addition, 
when they rapidly recovered. 

I do not pretend to say that the 
swollen veins returned to their pristine 
size in every case. In several cases 
they remain slightly swollen, but the 
pain, discomfort, and ulceration disap- 
peared, and the patients were enabled 
to resume their usual avocations. In 
one remarkable case, the patient was 
a woman who had suffered throughout 
five successive pregnancies with vari- 
cose enlargememt of the veins of the 
left leg. When she consulted me she 
was carrying her sixth child, but did 
not expect to be delivered for six 
months. The veins of both legs were 
tortuous and enormously swollen, and 
the inner side of the right foot and 
ankle was an almost contin\iQ\is mas^ 
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of ulceration. The pain was so ex- 
cessive that she had not been able to 
walk for a week, and had not slept or 
eaten for three days. The right side 
of the vulva was aiso swollen, purplish, 
and oedematous. 

This was an unpromising case, but 
as I had been impressed with the value 
of hamamelis in similar conditions, I 
assured her that she would obtain 
speedy relief. I directed her to bathe 
her limbs in cold water four times a 
day for ten minutes at a time, and to 
bandage them firmly immediately after 
bathing. I also directed her to keep a 
cold wet compress constantly against 
the swollen portion of the vulva, and 
to take one drachm of fluid extract of 
hamamelis every four hours, and a 
compound cathartic pill every second 
night. Improvement began at once. 
She slept well that night; her appetite 
and spirits returned. In three days 
she was able to "walk with ease; the 
xilcers healed by the twelfth day, and 
within two months all traces of varico- 
sity had disappeared. She was deliv- 
ered safely at the proper time; and 
although she has been pregnant again, 
and delivered of her seventh child, no 
symptoms of her former trouble ever 
reimpeared. 

Three cases of varicocele in which 
I exhibited hamamelis improved re- 
markably<) so that all idea of perform- 
ing an operation for permanent relief 
was discarded as unnecessary. 

Hamamelis will*be found very effec- 
tive in the treatment of painful and 
bleeding haemorrhoids. In this class 
of cases it should be given internally 
in decided doses, and applied locally in 
the form of a twenty per cent, oint- 
ment or lotion. Laxatives should be 



administered in addition, in order to 
keep the bowels freely open until a 
cure is effected. 

Hamamelis is a valuable remedy in 
the treatment of subacute and chronic 
diarrhoea. It appears to be especially 
indicated in cases characterized by 
frequent painless watery or mucous 
discharges. Its value is enhanced by 
the addition of a small quantity of 
opium and nux vomica as in the follow- 
ing formula : R. Tinct. opii. deod., 20 
min. tinct. nucis vomicae, ^ dr. ext. 
hamamelis, fl. i oz. M. Signetur, half a 
teaspoonful in water everj' three hours. 

Hamamelis is an efficient remedy 
in the treatment of leucorrhoea and 
chronic gonorrhoea, if administered in- 
ternally in doses of from twenty to 
thirty minims three times daily, and 
also employed as an injection diluted 
in the proportion of one part of the 
fluid extract to twenty parts of water. 
When diluted in this proportion, as 
used in the form of the tincture, it 
will also be found valuable as an ex- 
ternal application in h3rperidrosis, acne 
rosacea, seborrhoea, intertrigo, eczema, 
and some forms of pruritus. The 
same solution will also be found ser- 
viceable as a mouth-wash in merciurial 
stomatitis, scurvy, and softening of 
the gums from various causes. It 
may also be employed with advant- 
age as a local application in naso- 
pharyngeal catarrh, and as a gargle in 
chronic pharyngitis, and in all relaxed 
conditions of the pharyngeal and 
laryngeal walls. As an application to 
incised and lacerated wonds I know of 
nothing better than the following 
lotion : R. Tinct opii. deod., y^ dr. ext. 
hamamelis, fl. yi oz. aquae, 3^ozs. 
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The following amendment was 
passed by the Legislature on June 15, 
and'wiU^go into^effect Jxxly^i, 1887. A 



careful comparison with the original 
act will show wherein it strengthens 
that^act.^ Dr.^Rauch is to^be congrat- 
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ulated upon the successful completion 

of his labors. 

Section i. Be it enacted by the People of 
the State of Illinois^ represented in the ueneral 
Assembly, That no person shall practice medi- 
cine in any of its departments in this State un- 
less such person possesses the qualifications 
required by this act If a ^aduate in medicine, 
he shall present his diploma to the State Board 
of Health for verification as to its genuineness. 
If the diploma is found genuine, and from a le- 
gally chartered medictd institution in good 
standing, and if the person , named therein be 
the person claiming and presenting the s€Lme, 
the State Board of Health shall issue its certifi- 
cate to that eflfect si^ed by all the members 
thereof, and such certificate shall be conclusive 
as to the right of the lawful holder of the same 
to practice medicine in this State. If not a grad- 
uate, the person practicing medicine in this 
State shall present himself before said board 
and submit himself to such examination as the 
board may require, and if the examination be 
satisfactory to the board, the said board shall 
issue its certificate in accordance with the facts, 
and the lawful holder of such certificate shall 
be entitled to all the rights and privileges herein 
mentioned. 

Sec 2. The State Board of Health shall or- 
ganize within three months after the passage ol 
this act, it shall procure a seal, and shall receive 
through its secretary, applications for certifi- 
cates and examinations; the president and sec- 
retary shall have authority to administer oaths, 
and the board to take testimony in all matters 
relating to its duties; it shall issue certificates 
to all who furnish satisfactory proof of having 
received diplomas or licenses from legally char- 
ged medical institutions in good standing as 
may be determined by the board; it shall pre- 
pare three forms of certificates, one for persons 
m possession of such diplomas or licenses, the 
second for candidates examined and favorably 
pa^ed on by the board, and a third for persons 
to whom certificates may be issued as hereinaf- 
ter provided in section 12 of this act; it shall 
furnish to the county clerks of the several conn- 
ties a list of all persons receiving certificates. 
In selecting places to hold its meetings, it shall, 
as far as is reasonable, accommodate applicants 
residing^ in different sections of the State, and 
due notice shall be published of aU of its meet- 
ings for examination. Certificates shall be 
signed by all the members of the board, and the 
secretary of the board shall receive from the 
applicant a fee of five (5) dollars for each certifi- 
cate issued to such ^aduate or licentiate. Grad- 
uates or licentiates in midwifery to pay the sum 
of two (2) doUars for each certificate. All such 
fees for certificates shall be paid by the secreta- 
ry into the treasury of the board. 

Sec ^. The verification of the diploma shall 
consist m the affidavit of the holder and appli- 
cant that he is the lawful possessor of the same, 
and that he is the person therein named. Such 
affidavit may be taken before any person au- 
thorized to administer oaths, and the same shall 
be Stttested under the hand and official seal of 



such officer, if he have a seal; and any person 
swearing falsely shall be deemed guilty of per- 
jury, and punished accordingly. Graduates 
may present their diplomas and affidavits as 
provided in this act, by letter or by proxy, and 
the State Board of Health shall issue its certifi- 
cates the same as though the owner of the di- 
ploma was present. 

Sec 4. All examinations of persons not 
graduates or licentiates, shall be made directly 
by the board, and the certificates given by the 
board shall authorize the possessor to practice 
medicine and surgery in the State of Illinois. 

Sec 5. Every person holding a certificate 
from the State Board of Health shall have it 
recorded in the office of the clerk of the county 
in which he resides, within three months from 
its date, and the date of recording shall be in- 
dorsed thereon. Until such certificate is recor- 
ded as herein provided the holder thereof shall 
not exercise any of the rights or privileges con- 
ferred therein to practice medicine. Any per- 
son removing to another county to practice 
shall record the certificate in like manner, in 
the county to which he removes, and the holder 
of the certificate shall pay to the county clerk 
the usual fees for making the record. 

Sec 6. The county clerk shall keep, in a 
book provided for the purpose, a complete list 
of the certificates recorded by him, with the 
date of the issue of the certificate. If the cer- 
tificate be based on a diploma or license, he 
shall record the name of the medical institution 
couferring it and the date when conferred. 
The register of the county clerk shall be open 
to pubfic inspection during business hours. 

SEC 7. The fees for examination of non- 
graduates shall be as follows: Twenty (20) dol- 
lars for an examination in medicines and sur- 
gery; ten (10) dollars for an examination in 
midwifery only; and said fees shall be paid into 
the treasury of the board. If an applicant fails 
to pass said examination his or her fee shall be 
returned. Upon successfully passing the exam- 
ination the certificate of the board shall be 
issued to the applicant without further chargje. 
Sec 8. Examinations may be made in 
whole or in part in writing, and shall be of an 
elementary and practical character, but suffi- 
ciently strict to test the qualifications of the 
candidate as a practitioner. 

Sec 9. The State Board of Health may 
refuse to issue the certificates provided for in 
section 2 to individuals guilty of unprofession- 
al or dishonorable conduct, and it may revoke 
such certificates for like causes. In all cases of 
refusal or revocation the applicant may appeal 
to the Governor, who mav affirm or overrule 
the decision of the board, and this decision 
shall be final. 

Sec 10. Any person shall be regarded as 
practicing medicine, within the meaning of this 
act, who shall treat, operate on, or prescribe 
for any physical ailment of another. But noth- 
ing in this act shall be construed to prohibit 
service in cases of emergency, or the domestic 
administration of family remedies. And this 
act shall not be applied to commissioned sur- 
geons of the Unitea States Army, Navy or Ma- 
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rine Hospital Service in the discharge of their 
official duties. 

Seo« II. Any itinerant vendor of any drug, 
nostrum, ointment or appliance of any kind, in- 
tended for the treatment of disease or injury, or 
who shall, by writing or printing or any other 
method, profess to cure or treat disease or de- 
formity, by any drug, nostrum, manipulation 
or other expedient, shall pay a license of one 
hundred (loo) dollars per month into the treas- 
ury of the board, to be collected by the State 
Board of Health, in the name of the People of 
the State of Illinois for the use of the said Board 
of Health. And it shall be lawful for the State 
Board of Health to issue such license on appli- 
cation made to the State Board of Health, such 
license to be signed by the President of the 
Board, and attested by the Secretary of the 
Board, with the seal of the Board. Any such 
itinerant vendor who shall vend or sell any 
such drug, nostrum, ointment or appliance 
without having a license so to do, shall, if found 
guilty, be fined in any sum not les: than one 
hundred dollars, and not exceeding two hun- 
dred dollars for each o£fense, to be recovered in 
an action of debt before any court of competent 
jurisdiction. But such Board may for sufficient 
cause refuse such license. 

Sbc. 12. Any person practicing medicine or 
surgery in the State without the certificate is- 
sued by this Board in compliance with the pro- 
visions of this act, shall for each and every in- 
stance of such practice forfeit and pay to the 
People of the State of Illinois for the use of the 
State Board of Health the sum of one hundred 
(loo) dollars for the first offense, and two hun- 
dred (200) dollars for each subsequent offense, 
tiie same to be recovered in an action of debt 
before any court of competent jurisdiction, and 
any person filing or attempting to file as his 
own the diploma or certificate of another, or a 
forged affiaavit of identification, shall be guilty 
of a felony, and upon conviction, shall be sub- 
ject to such fine and imprisonment as are made 
and provided by the statutes of the State for the 
crime of forgery: Provided y that all persons 
who have been practicing medicine continuous- 
ly for ten years within this State prior to the 
taking effect of the act to which this is an 



amendment, and who have not under said orig- 
inal act obtained a certificate from said Board of 
Health to practice medicine in this State, shall 
upon proper application to said Board of Health 
receive such certificate, unless it shall be ascer- 
tained and determined by said Board of Health 
that the person so applymg for a certificate ia 
of immoral character, or guilty of unprofession- 
al or dishonorable conduct, in which case, said 
Board of Health may reject such application. 
And^ provided^ that such application for a cer- 
tificate shall be made withm six months after 
the taking effect of 'this act, and all persons 
holing a certificate on account of ten years* 
practice shall be subject to all the requirements 
and discipline of this act, and the act to which 
this is an amendment, in regard to their future 
conduct in the practice of medicine the same as 
all other persons holding certificates^ and all 
persons not having applied for or received such 
certificate within six months i^Eter the taking 
effect of this act, and all persons whose applica- 
tions have for the causes herein named been re- 
jected or certificates revoked, shall, if they shall 
practice medicine, be deemed guilty of practic- 
m^ in violation of law, and shsdl suffer the pen- 
alties herein provided. 

Sec. 13. Upon conviction of either of the of- 
fenses mentioned in this act, the court shall, as 
part of the judgment, order that the defendant 
be committed to the common iail of the county 
until the fine and costs are paid, atid upon ftil- 
ure to pay the same immediately, the defendant 
shall be committed under said order. Provided ^ 
that either party may appeal in the same time 
and manner as appeals may be taken in other 
cases, except that where an appeal is prayed in 
behalf of the people, no appeal bond shall be 
required to be filed, whether the appeal be from 
a justice of the peace, or from the county or cir- 
cuit court, or from the appellate court. But it 
shall be sufficient, in behalf of the people of the 
State of Illinois, for the use of the State Board 
of Health, to pray an appeal, and thereupon ap- 
peal may be had without bond or security. 

Sec. 14. All acts and parts of acts inconsist- 
ent or in conflict with this act, are hereby re- 
pealed. 
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Ear-Ache : — 

R. Muriate of morphia, 5 gr. 

Sulphate of atropia, 1 gr. 

01. olivae. i dr. 

Neutral glycerin, i^ dr. M. 

Sig. — Drop from three to five drops in the ear, 
and repeat every hour until relieved from pain, 
taking care to plug the ear with cotton after 
applymg the mediane. — Medical Specialist 

Resorcin in Eczema. — Dr. H. P. 
Chase claims to have treated nine cases 
of eczema with resorcin with only one 
failure, and this one had failed to carry 



out instructions. One case had passed 

the hands of specialists without relief. 

The drug was used as follows: 

R. Resorcin, 2 dr. 

Glycerine, q. s. ad. 2 ozs. M. 

Sig. — Apply with a camel's hair pencil mom*- 
ing and evening. 

BiNioDiDE OF Manganese in Ambn- 
ORRHCEA. — The N. T. Med, Times says 
the permanganate of potash recom- 
mended by Dr. Bartholow in menstrual 
irregularities often disturbs the stom* 
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ach to such an extent as to prevent its 
use. In these cases the biniodide of 
manganese in two grain pill three times 
a day during the entire month pro- 
duces no disturbance of the stomach, 
and acts with even greater promptness. 
It is especially indicated in amenorrhoea 
and painful menstruation. 

Ointment for Ocular Neural- 
gias. — For the relief of severe orbital 
pain following iritis, hyperesthesia of 
the retina and neuralgia of the eye- 
balls, Dr. L. Webster Fox, of Phila- 
delphia, prescribes the following oint- 
ment, which, he informs us, he has 
found to be of exceptional utility: 

R. Morphia sulph., 4 grs. 

Chloral, 10 grs. 

Cocidne, 20 grs. 

Menthol, 50 grs. 

Lanolin, i oz. 

Sig. — Apply a piece the size of a hazelnut to 
the temple and over the'brow every hour. — Med, 
and Surg. Reporter. 

Soothing Mixture for Consump- 
tion — Of all the mixtures for stimulat- 
ing the consumptive patient, allaying 
his cough and quieting his nervous- 
ness, I have found no equal to the fol- 
lowing: 

R. Syrup licquorice root, 1 oz. 

Aromatic syrup rhubarb, %, oz. 

Fluid extract af opium, i dr. 

I/iquor ammou. acetat, 5 oz. M. 

Sig. — Shake well. Dose. — A tablespoonful 
every two or three hours. 

Patients become very fond of this 
mixture, and it in no wise interferes 
with the stomach or appetite. Should 
constipation ensue, it is easily over- 
come by an occasional dose of comp. 
liquorice powder. — y. B. yohnsotiyM, 
Z>., in Med. and Surg. Reporter. 

Skin and Genito-Urinary Dis- 
eases. — J. B. Jones in Medical Jndex^ 
says that as an mjection for urethritis, 
especially the acute form, there is noth- 
ing superior to the following: 

R. Ext opii, 20 gr. 

Glycennae, fl. i oz. 

Zind sulphatis, 6 gr. 

Aqose desdll, fl. 5 oz. M. 

Sig. — Inject every three hours. 

As a diuretic where the urine is 



highly acid and the object is to in- 
crease the amount of water: 

R. Potassi acetatis, }i oz. 

Spts. nitr. dulds, fl. ^ oz. 

Aquse camphors, fl. 15 oz. M. 

Sig. — One tablespoonful every- three hours. 

Where the object of the diuretic is 
to increase the solid constituents of the 
urine, belladonna is the diuretic par 
excellence. In albuminuria where we 
wish to take the stress off of the kid- 
neys either pilocarpus (which acts 
through the salivary and sweat glands) 
or elaterium (which produces free 
watery discharges from the bowels) 
may be used. The two alkaloids of 
pilocarpus — pilocarpine and jaborine — 
as we know, have diametrically oppo- 
site effects, jaborine having the same 
action as atropine. 

In gonorrhoea, after the acute stage 
has passed, there can be no question as 
to the utility of balsam copaiba. After 
discarding it once or twice as useless, 
I now rely on it to no inconsiderable 
extent in the subacute stage. While 
not such an eligible form as the cap- 
sules I prefer the solution known as 
Lafayette's mixture: 

R. Bals. copaibae, i oz. 

Iviq. potassii, 2 dr. 

Mix thoroughly and add 

Com. spts. lavandulse, fl. 2 oz. 

Spts. nitr. dulcis, fl. 1 oz. 

Syrupi acacise, fl. 4 oz. M. 

Sig, — Tablespoonful every six hours. 

In this formula it is necessary that 
attention be paid to the spirits of laven- 
der, for if this be made from an old 
rancid oil as it often is — ^the dose will 
be a nauseous one; but if the lavender 
be pure it will cover the taste of the 
copaiba, and be not unpalateable. 

In vesical catarrh an efficient wash 
for the bladder is: 



its: 



R. Acidi carbolid, 

Ext pin. canadensis, 

(Kennedy's.) 
Glycerinse, fl. ^ oz. 

Aquse destillat, fL lyi ozs. 

Sig. — One drachm in eight ounces of water 
injected into the bladder daily. 
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ORIGINAL COMMUNICATIONS. 

THE COMPARATIVE VALUE OF GASEOUS ENEMATA AND 
PNEUMATIC DIFFERENTIATION IN THE TREAT- 
MENT OF PHTHISIS PULMONALIS. 



BY JOHN A. ROBISON, A. M., M. D., CHICAGO, ILL. 

Professor of Materia Medicaand Therapeutics, Women's Medical College, and of Physical Diagnosis, Post-Graduate 
Medical School, Attending Physician Cook County Hospital. 

ers, have followed the use of each 
treatment. From different medical 
journals I have compiled the following 
statistics, adding to them records of 
the results of cases I have treated my- 
self: 



Since the discovery by Koch of the 
bacillus tuberculosis, the leading minds 
of the profession have been actively at 
work trying to formulate some mode 
of attack by means of which this foe to 
health may be routed. The presence 
of this bacillus has been acknowledged 
by nearly all pathologists to be posi- 
tive proof of phthisis. Of course there 
has been a difference of opinion as to 
to whether the bacillus is the cause of 
tuberculosis, or whether it is simply a 
bacterium which only thrives in tuber- 
cular soil. In accordance with these 
two theories there have been formulat- 
ed two methods of treatment; first, to 
introduce directly into the air cells an 
antiseptic and germicide with the 
double object of killing the bacillus and 
rendering the native soil unfit for habi- 
tation; second, a method of treatment 
has been inaugurated in which the sole 
purpose is to cause the habitat of the 
bacillus to be so changed that it cannot 
thrive. The first method is called 
pneumatic differentiation, the second 
gaseous enemata or Bergeon's treat- 
ment. 

Both methods of treatment are high- 
ly endorsed by leading members of 
our profession. Remarkable results, 
according to the reports of the observ- 



CASES TREATED BY PNEUMATIC DIFFER- 
ENTIATION. 



Rbportbd by— 



H. F. Williams . . 

Jonsen •. . 

C. B. Herrick . . . 
K. v. Ruck. . . . 
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CASES TREATED BY GASEOUS ENEMATA. 
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From these statistics we can make 
the following mathematical deductions: 
Of the cases treated by pneumatic dif- 
ferentiation 23% die, 35% are improved, 
30% are not improved, while 10% 
recover. Of the cases treated by gas- 
eous enemata 9% die, 71% are improved, 
15% are not improved, while only 1% 
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recover. A glance at these figures 
would lead one to render a verdict in 
favor of gaseous enemata. And it is 
probable that if the present craze for 
Bergeon's treatment prevails longer the 
statistics will show a much larger per- 
centage of recoveries. But it would be 
manifestly unjust for us to render a ver- 
dict on the above figures. It will be 
noticed that the percentage of improve- 
ments by gaseous enemata is 71%, and 
by pneumatic differentiation 35 % . But 
the fact must be remembered that the 
improvement under the gaseous treat- 
ment is often temporary. Dr. Fitch 
writes: "In every case the improve- 
ment, though rapid at first, has been 
partially or entirely arrested after a 
time." ' Dr. William Pepper, of Phila- 
delphia, says: "This method of treat- 
ment is seldom of real benefit, although 
it is occasionally of benefit by relieving 
certain symptoms." Therefore, we 
must conclude that veiy faulty deduc- 
tions may be made from statistics. My 
object in thus going into detail is to 
enter a protest against the fashionable 
method of reasoning now so prevalent 
among physicians. They keep records 
of a certain number of cases for a 
limited period, and observe that certain 
results foUow and straightway jump to 
the conclusion that these results are due 
to the treatment instituted. I insist 
that to be of any value statistics must 
be carefully kept for a number of years 
then they may be reviewed, corrected, 
and an unbiased judgment passed on 
them. Conclusion : Statistics in regard 
to pneumatic differentian and gaseous 
enemata are at the present time worth- 
less. 

Then how shall we judge of the 



value of these treatments? Simply by 
the action that is obtained on each indi- 
vidual patient. We must follow the 
same rule in the administration of these . 
agents as in others. We must take into 
consideration the age, sex, social condi* 
tion, mode of life, occupation, etc., of 
the patient; the stage of the disease 
and its symptoms, and the results which 
follow the treatment in each case irre- 
spective of those in other cases. In this 
way we soon learn to discriminate 
between the cases and can to a degree 
of positiveness tabulate the cases in 
which these methods of treatment are 
useful. In my experience the respective 
treatments have been useful in certain 
classes of cases. The pneumatic cabi- 
net in my hands has proven a very 
valuable adjunct to the treatment of 
catarrhal affections of the naso-pharyng- 
eal and bronchial passages, and has 
proven excellent for calisthenic purposes 
in cases of difficient expansion of the 
chest, chronic pleurisy without effusion, 
and cases of emphysema. But unfortu- 
nately for me I have never obtained 
permanent benefit in cases of phthisis 
pulmonalis, except in a young woman 
who had incipient phthisis. For this 
reason I have discarded the use of the 
cabinet in the treatment of phthisis 
pulmonalis. 

The cases in which gaseous ene- 
mata have proven of benefit have been 
those in which the disease was in an 
advanced stage, and the symptoms 
were anorexia, profuse expectoration, 
fever, night sweats, emaciation, and in 
some cases diarrhoea. In nearly every 
case there has been a slight improve- 
ment for a few hours, but in only five 
cases has there been a prolonged bene- 
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fit. In one of these cases, on admission 
to the hospital, his temperature was 
104^ F. He was placed on the gase- 
ous treatment and no antipyretics were 
given. From March 12 to April 10 
his temperature ranged from lOi^F. to 
I04^F. Since April 10 it has been 
99^F. or below. This may be a coin- 
cidence. The treatment has resulted 
in these cases in increased appetite and 
weighty cessation of night sweats, often^ 
times disappearance of the diarrhosa, 
and lessening of the expectoration. In 



many cases the action of the gas was 
hypnotic. Alas! these results have 
proven temporary in nearly every case. 
But when we were successful in ob- 
taining these results the patient ex- 
pressed such a sense of relief, and es- 
pecially was delighted at the thought 
of not taking so much medicine^ that 
we became firmly convinced it is the 
duty of the physician to resort to the 
treatment in these cases even when he 
can offer no hope of a permanent cure. 



THE OPTICAL DEFECTS OF THE EYE, AND THE 
TANCE OF THEIR RECOGNITION BY THE 
GENERAL PRACTITIONER. 

BY H. M. HARRISON, M. D., BUSHNELL, ILL. 

Read before the Military Tract Medical Society May xo, 1887. 



IMPOR- 



Gentlemen: I present this sub- 
ject to-day for your consideration and 
I hope for a general discussion for va- 
rious reasons, the most prominent of 
which are that it has not been rendered 
threadbare by the many theoretical 
dissertations, as have the general run 
of subjects in medicine; also that it 
presents a prolific and as yet undevel- 
oped field for investigation by the gen- 
eral practitioner, as it is only recently 
that it has attracted much attention, 
relative to its importance as a causa- 
tive factor in some of the commoner 
nervous conditions. 

In many cases we are unable to ac- 
count for these conditions, unless we 
keep before our minds this theme, and 
apply the proper diagnostic tests, the 
lindhigsof which will, in all probability, 
reveal to us clearly this insidious cause. 
Of this, however, we will speak more 
fully later on. 



For I wish to \irge that the optical 
defects of the eye demand more than a 
passing notice from the general prac- 
titioner, as it is to him the person so 
suffering generally applies for examin- 
ation and advice. Therefore how im- 
portant it is in this day of enlighten- 
ment, that he be able to advise intelli- 
gently as to the difficulty, if not to 
correct it. 

Who has not known of a case where 
a brilliant professional or literary ca- 
reer has been blighted, so to speak, 
from this very cause, where if the 
. proper means had been employed or 
advised, one of the greatest boons on 
earth might have been conferred. 
How then can we but feel impressed 
with the importance of this subject.'^ 
Furthermore, like bleeding in olden 
times, which was delegated to the fol- 
lowers of the tonsorial art, so this sub- 
ject has been almost wholly given into 
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the hands of jewelers, or unscrupulous 
traveling professors, who, as a rule, 
are totaUy ignorant of even the rudi- 
ments of optics, and only play upon 
the gullibility of the patient, often too 
with the sanction of some member of 
the profession. 

Gentlemen, this thing is wrong, and 
such habits or practice should be cor- 
rected, as good vision is too invaluable 
an article to be subjected to so great a 
danger. 

I believe there are more people to- 
day suffering from defective vision, 
and if you please, diseases of the eye, 
due to improperly fitted glasses, than 
from all the other causes combined. 

Well, you may ask, how are we to 
eradicate this thing? 

I will answer by saying that it is not 
expected that the general practitioner 
will become a specialist or expert in 
this particular branch, for in the eluci- 
dation of many cases the highest prin- 
ciples of optics are involved. 

But to generalize a little more, I will 
say that everyone can become ade- 
quately proficient to diagnose the gen- 
eral run of cases by consulting care- 
fully the few pages devoted to this par- 
ticular subject found in almost all text 
books on the eye. This can be ac- 
complished without possessing the 
varied armamentarium of an oculist, as 
that would be impracticable and too 
expensive. 

When we meet with or are consulted 
by persons suffering trom eye strain 
and its attendant evils, (of which I 
shall speak directly) we may formu- 
late the following general rule by 
which to test such cases and practically 
arrive at a correct conclusion : 



Possessing a card of test-letters for 
testing the eyes at distance, or 20 feet, 
and a solution of some mydriatic, as 
atropia or duboisia, we may proceed as 
follows: In persons under 35 or 40 
years of age, as it is in the younger 
persons that we find these difliclties at 
all marked, the patient being seated 
in a well lighted room, you place the 
test card at 20 feet, and covering up 
one eye, in order to test each eye sepa- 
rately, ask him to read aloud each 
line of letters, that you may know he 
reads them correctly down to those 
marked 20, indicating the letters to be 
read at 20 feet, or the normal distance. 
If read by each eye at that distance, it 
indicates that the patient is not myopic, 
or nearsighted, but that the eyes are 
either emmetropic or normal, or hyper- 
metropic, flattened, or, as often illy de- 
nominated, far sighted. Now we must 
use our umpire, sol. of atropia, at in- 
tervals of half an hour or so, for a few 
times, to put the eyes at rest and settle 
the contending or misleading part 
which the accommodation has played 
in its role, through the medmm of the 
contraction of the cilliary muscle, there- 
by enabling us to arrive at a correct 
conclusion as to the normality or ab- 
normality of the eyes. 

Having the accommodation sup- 
pressed, if he now read them, the eyes 
are emmetropic or normal. But if he 
can only read those to be read at 30, 
40, or even an 100 feet, the eyes may 
safely be said to be hypermetropic, or 
flat anteroposteriorly. 

We have now diagnosed two condi- 
tions satisfactory, namely, that the eyes 
are either emmetropic or normal, or 
hypermetropic or flattened anteroposte- 
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riorly. There remains one more condi- 
tion o£ this form of defect as to the an- 
tero-posterior diameter of the eye to be 
diagnosed, and that is its elongation as 
always found to exist in myopia or 
nearsightedness. Without the use of 
atropiaor duboisia we may find two 
forms of nearsightedness, real, or a 
spasmodic form, which by its use we 
eliminate the spasmodic form; and then 
may safely say that when the patient 
cannot read the letters to be read at 20 
feet, both before and after the use of 
the mydriatic, he is myopic or near 
sighted. 

We have still another defect in the 
conformation of the eyeball, which may 
readily be diagnosed whilst under the 
influence of the mydriatic, and it plays 
an important part in the defect of vis- 
ion, as seen in som6 cases. It is known 
as astigmatism, or where one or both 
meridians are abnormally flattened or 
convexed, and may be diagnosed by 
the patient being unable to see one 
portion of a letter or radiating semicir- 
cle as plainly as another, in fact every- 
thing looked at may appear distorted. 

Before considering the disasterous 
effects upon the eyes and nervous sys- 
tem of these optical defects, I wish to 
call your attention to another frequent 
and often associated condition, weak- 
ness in some of the recti muscles, 
which when they loose their normal 
balance or antagonism, plays one of 
the most frominent parts in eye strain. 
You can diagnose it when very marked 
in this manner: Take a pencil or pen- 
holder and request the patient to look 
fixedly at its point, and approach in a 
median line between the eyes to within 
six or eight inches of the nose, if either 



eye turns out within a short period of 
time or* becomes jerky, you have weak- 
ness or insufficiency of the internal rec- 
tus. Now pass the object to an ex- 
treme degree latterly, first to one side 
and then the other, and if you find the 
same turning away or jerking, you 
have weakness or insuflSciency of the 
external rectus. 

Proceeding to consider the symp- 
toms and effects of eye strain, I may 
say that it is responsible for a multi- 
tude of reflex symptoms, some of 
which may be very remote. Those 
that directly concern the organs them- 
selves are the symptoms of general 
asthenopia or weak-sightedness, such 
as blurring of objects, intolerance of 
light, pain in the balls and circumorb- 
ital region, increased lachrymation, and 
sometimes a general hyperemia and 
great fatigue from their persistent use. 
All existing diseases of the globe or its 
appendages are also aggravated by it, • 
as well as many abnormal and diseased 
conditions are induced, such as squint, 
glaucoma, inflammations, etc. 

The reflex neuroses are myriads and 
are engaging the greater volume of 
thought with our most prominent neu- 
rologists. Drs. Ranney and Stevens, 
of New York, and others, place eye 
straih as the hidden and predisposing 
factor in the causation of nervous or 
sick headaches^ many forms of neural- 
gia, hysteria, chorea, epilepsy, and even 
some forms of insanity, with numerous 
other functional distiu-bances. And 
they go a long way towards establish- 
ing the fact of this influence, beyond 
peradventure, by adducing innumera- 
ble cases which have remained well 
for even a number of years after hav- 
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ing the optical defects corrected by 
glasses and frequently a tenotbmy of 
some of the recti muscles. 

Gentlemen, this is not mere specula- 
tion, but on the contrary there are gold- 
en opportunities in this as yet unde- 
veloped field for great strides and 
achievements in the relief at least of 
many of the functional disorders of the 
nervous system, commonly denomina- 
ted as incurable or not amenable to 
drugs. 

We accept as an established fact, 
that influences upon the nervous sys- 
tem of peripheral irritations arising 
from dentition, phymosis, etc.; then 
why may we not accept this idea, that 



the eyes are more frequently the soiu-ce 
of these distiu-bances when we consid- 
er that they are the most constantly 
used and abused of any of the organs 
of the special senses. 

With these few remarks I leave this 
matter for your earnest consideration, 
believing that in the future this will be 
one of the generally accredited sources 
of many of the obscure nervous condi- 
tions, for which we now have no defi- 
nite pathology. 

Thanking you for your kind forbear- 
ance in listening to these remarks, I 
close, hoping to hear something at our 
next meeting relative to this subject, as 
it is only in its infancy as yet. 
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and Luce of Warrens- inch wide) had cut his left thigh 



Drs. Catto 
burg were sued for mal-practice in the 
Macon County Circuit Court (January 
term, 1887). The suit lasted for 
about one week, and the jury brought 
in a verdict of guilty, and assessed 
damages at $1,250. 

So far as I can judge from the testi- 
mony, any surgeon or general practi- 
tioner in the state stands an equal 
chance with these physicians to be 
mulcted in a suit for damages in any 
case of death which may result in his 
practice. 

Dr. Luce was called to see a man 
named E. Minsen, on the 29th day of 
July, 1886, who dxuing an epileptic fit, 
and while whitling a pine stick with a 
pocket-knife (the blade of which was 
two and a half inches long and half an 



The 

blade entered the thigh at about the 
junction of the middle and upper third, 
in a direction longitudinal to the long 
axis of the limb. 

Minsen's daughter (about 11 years 
of age) testified that there had been a 
severe hemorrhage, or red blood, 
which spurted in jets four or five feet 
high as large as a pen holder. Min- 
sen's wife testified to about the same 
facts, but thought that the stream of 
blood was as large as her little finger. 
When the doctor reached the house, 
half hour after the accident happened, 
the bleeding had ceased entirely. 

At this visit a stitch was applied to 
bring the edges of the wound together^ 
and compresses (cold) were used to 
crowd the deep parts of the wound in 
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as close opposition as possible. On the 
31st the Dr. called and removed the 
stitch. So far as he could see there 
was nothing wrong in the appearance 
of the limb. 

He called again on the 20th of Au- 
gust; everything seemed to be right. 
On the 4th the patient sent for Dr. 
Luce, who was not at home; Dr. Catto 
answered the call. He found Mr. 
Minsen suffering pain at the place 
where the knife had penetrated the 
thigh. The cut had healed and the 
only thing that appeared to be wrong 
was a slight redness at the site of the 
wound. An incision was made at this 
place and a small amount of pus and 
about two tablespoonfuls of dark blood 
escaped, which relieved the patient. 

August 5th Dr. Luce called; the 
parts were tender, but there was no 
swelling. The pain continuing a poul- 
tice was ordered. The leg remained 
tender for two or three days. 

August 9th the thigh began to swell, 
and there was tenderness near to the 
place where the wound had been made. 
The poultices were continued and con- 
stitutional treatment commenced. The 
swelling gradually increased until the 
iSth, remaining from that time to the 
2ist stationery, while the pain and ten- 
derness decreased. 

About the 25th the patient com- 
plained of cramping in the thigh and 
was directed to rub it, or, as the prose- 
cution stated it " knead the parts." At 
the solicitation of Dr. Luce, Dr. Catto 
saw the patient and made a careful ex- 
amination of the entire limb. The cir- 
culation was good. The leg was ban- 
daged from the foot to the body. 

From this time (August 29) until 



the middle of September Minsen was 
able to ride in a buggy and visited the 
doctors at their office several times. 

On the 7th of September the thigh 
began to increase in size, but did not 
prevent Minsen from riding about the 
neighborhood. On the 13th (while at 
the doctors' office) Dr. Catto thought 
he detected pus in the thigh, and on 
the 1 6th two incisions were made; one 
above and in a line with the cut, the 
other, a little exterior, but near to it. 
A little sanous piis and a small amount 
of dark, grumous blood oozed away. 
Poultices were again ordered, and a 
silver probe was used to aid the escape 
of the blood, and the probe was left 
with Mrs. Minsen to be used if the in- 
cision became closed. On the 17th 
and i8th there was some oozing, and the 
discharge seemed to be more piu-ulent. 

September 20th the patient had two 
chills. Dr. Luce was sent for, but 
was not at home. Dr. Catto saw 
Minsen, but did not think that active 
treatment was demanded immediately* 
and administered brandy and quinine, 
awaiting Dr. Luce's return, when, if it 
was thought advisable, they would cut 
down and tie the femoral artery. 

September 21st Dr. Barnes saw 
Minsen, and on the 2 2d he was seen by 
Dr. Barnes and Walston, who ligated 
the deep, femoral artery, but not suc- 
ceeding in arresting hemorrhage, which 
was present, ligated the superficial 
femoral. 

The above statement is from the tes- 
timony of Drs. Catto and Luce. Mrs. 
Minsen's attorney was solicited to fur- 
nish a statement of the case, but failed 
to give it. Other evidence was culled 
from the stenographer's report. 
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There was nothing alarming in the 
case when first seen by Dr. Luce. 
The wound had been made with a 
knife which was clean from use, and 
could not have carried poison germs 
except such as might have been caught 
from the clothing while passing 
through it, and if pathogenic germs 
had been thus deposited in the deep tis- 
sues of the thigh, it would not have 
been practical to have attempted to fol- 
low them with germicides. As is the 
custom with careful surgeons, the gold- 
en rule was followed, ** bring the sev- 
ered parts together and keep them 
there." This was attempted by stitch- 
ing the edges and compressing the 
deeper parts. There are pseudo-sur- 
geons whose reliance on antiseptic 
dressings are so great that they forget 
that, in like cuts, the reparative ener- 
gies of the adjacent tissues can be 
relied on to prevent decomposition from 
extravasated blood and serum, provid- 
ed the edges and sides of the wound 
are in close opposition. Dressings do 
not cure, and inflammation is not al- 
ways caused by germs. Where anti- 
septic dressings are needed the wound- 
ed part gaps, so that exposure to the 
air invites the entrance of micro-organ- 
isms. 

But the doctors were not sued 
because they neglected antiseptic treat- 
ment, but because they had not tied 
the femoral artery; and to the absur- 
dity of this claim I wiU direct my 
argument : 

1. It is an established axiom not to 
tie a wounded artery unless it is bleed- 
ing. 

2. No deep artery could possibly 
have bled in jets four or five feet high 



from such a woimd. If a trunk artery- 
had been punctured it would have 
closed by the elasticity and contract!- 
bility of its coats, or had blood followed 
the knife, it would have ceased to flow 
at any change in the relative position 
of the parts through which the blade 
had passed, but if the artery had been 
cut across, or a large slit had been 
made in its wall, the current of blood 
would have struck the sides of the cut 
and welled up in a continuous stream. 

3. Red blood does not flow from the 
distal end of a trunk artery when it is 
cut across; on the contrary, the blood 
is dark colored — venous like. 

4. The knife having entered the 
thigh in a direction longitudinal to the 
course of the femoral artery could not 
sever it, but there was reason to believe 
that the branch arteries, near to their 
origin, had been cut across. If the ex- 
ternal circumflex which is given off 
from the profunda in this locality had 
been cut across, the hemorrhage would 
have been considerable, and the artery 
would soon retract; a clot would form 
in it and in the cellular tissue around 
it, and the bleeding would cease. 

5. Under the most favorable circum- 
stances gangrene may follow the oper- 
ation. 

6. If the doctor had performed the 
operation and had not lost his patient, 
the best he could have hoped for was 
that the lameness and feebleness which 
would result, should not continue for 
life. 

7. If there was a doubt of the neces- 
sity for the operation, a prudent sur- 
geon would not have risked the life of 
his patient to have performed it. 

8. Had the doctor been present and 
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the flow of blood been as great as the 
fears of the witnesses represented, the 
man would have died before an opera- 
tion could have been performed. The 
time is limited to seconds. 

While the testimony is very conflict- 
ing, there is a general argument that at 
some time before the loth of August, 
Minsen's thigh was covered with 
patches of blue, black, reddish, green- 
ish and yellow discolorations, and that 
it was swollen. Some of the witnesses 
for the prosecution saw a swelling at 
the cut, as large as a hen's ^%%^ on the 
day the accident happened; others saw 
such a swelling on the third day, while 
others (not members of the family) 
more conscientious, or less observant, 
did not see any swelling. Dr. Luce 
first noticed a swelling of the thigh on 
the 9th of August. Dr. Catto saw 
Minsen on the 4th of August; the 
thigh was not then swollen, but there 
was a little pouting at the wound; (Dr. 
Luce had taken out the stitch, and the 
wound had healed over.) this he incised 
with a bistuory to relieve pain. About 
two drachms of black blood and a little 
pus escaped. Minsen's wife and his 
son, who were present, testified that a 
large quantity of blood escaped, and 
that the doctor stopped the bleeding 
by pinching the edges of the wound 
together between his index finger and 
his thumb. It is not possible that fluid 
blood could have remained in the thigh 
so long a time; it would clot; and 
while the serum might have been pres- 
ent, in a small quantity, the greater 
part of it would have been absorbed. 
The little blood which would exude 
from the capillaries, would not run in 
^ stream, It is perfectly natural for 



persons who see a wound to exagger- 
ate the amount of the hemorrhage, and 
it is no reflection on the witnesses to 
think that they were mistaken, and 
that the exudation was the debris of a 
decomposed clot. 

If the discoloration of the thigh took 
place as early as the second or third 
day, as the prosecuting witnesses 
claimed, the blood could only have 
come from a superficial artery, as hem- 
orrhage from any of the deeper arte- 
ries would have been confined to the 
connective tissue beneath the fasciae, 
and could not have discolored the thigh 
near to the wound, until it had perme- 
ated the tissue beneath the fasciae, 
and the discoloration in that event 
would first have appeared on the ab- 
domen, or in Scarpa's triangle. This 
would certainly have been the case if 
the femoral artery had been injured. 
At the place where the cut was made 
the femoral artery lies in Hunters canal, 
and being below the deep fasciae, 
blood from a cut in the artery could not 
escape to the surface of the thigh ex- 
cept through a hole in the fasciae and 
in the aponeurosis which surrounds the 
vessel. Every surgeon knows that a 
change in the relative position of the 
parts will so alter the direction of the 
track of the wound that blood will not 
follow from a cut larger than this was 
said to be. So that as great hemor- 
rhage as follows Minsen's wound must 
of necessity have been from a superfi- 
cial artery. In the situation of these 
arteries the tissue is very loose, and 
effused blood will soon spread to all 
parts of the thigh and extend to the 
lower part of the abdomen. Such dis- 
colors^tions are common and it is seln 
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dom that they cause any uneasiness. 
After a time more or less prolonged 
they disappear. At first dark blue, 
they assume a mixed brown color, they 
then become green, and finally lemon 
yellow. In this case the inflammatory 
action caused a reddish color. That 
inflammation had begun as early as the 
4th of August is shown from the fact 
that Minsen began to suffer pain, which 
was caused by inflammatory exudation 
compressing or stretching the nerves. 
At or before this time the thigh was 
swollen and red, and the doctors said 
that there was a low grade of inflam- 
mation. Dr. Catto had opened the 
wound and decomposed matter had ex- 
uded; so that when Dr. I^ce applied 
a poultice, two days after Dr. Catto 
had opened the cut, inflammation was 
present, and if it was there can be no 
question that the application of the 
poultice was proper treatment. But 
with the idea that the thigh was full of 
blood, which had been poured out from 
a cut artery, the prosecution urged 
that the poultice aggravated the injury 
and rendered the case less hopeful. In 
addition to the pain, redness and swel- 
ling testified to, (which might charac- 
terize any inflammation) there was in- 
dubitable proof, given by the witnesses 
for the prosecution, that there was a 
particular inflammation — a phlebitis. 
Henry Albert examined the thigh three 
or four weeks after the accident, and 
the parts felt hard. Wilson Minsen, a 
brother of the wounded man, said that 
the swelling of the thigh was from near 
the body towards the inside of the 
thigh, reaching nearly to the knee; 
** that it looked like a line of swelling, 
but it felt in lumps;" and Drs. Walston 



and Barnes, who tied the profunda 
first and then the superficial femoral, 
to arrest the hemorrhage (on the 22d 
of September — ^the day Minsen died) 
testified that the tissues were in a gan- 
grenous condition near to the wound. 
Dr. Walston said that the femoral vein 
was destroyed, and that there was a 
hole in the femoral artery that admit- 
ted the tip of his index finger. The 
doctor located the hole in the vessel at 
the junction of the middle and lower 
third of the artery, where the femoral 
changes its • name to popliteal. The 
witnesses had with great unanimity 
located the cut in the thigh at the junc- 
tion of the middle and upper third of 
the artery, about where it becomes en- 
closed in Hunter*8 canal; so that it was 
impossible for the knife-cut to have 
been the immediate cause of the hole 
in the artery; but it could have result- 
ed from the inflammation. The history 
of the case shows that when Dr. Luce 
first applied the poultice the thigh was 
inflamed. The small veins near to the 
surface of the body along the track of 
the wound became involved first, prob- 
ably from the degenerated dot in the 
wound. The cellular tissue surround- 
ing the vein, once inflamed, admitted 
the inflammatory process to travel to 
the larger veins, as it always does, 
until it attacked the tissue surrounding 
the deep femoral vein. The external 
course of the inflammation was de- 
scribed by Wilson Minsen as accurately 
as if he had known the position of the 
internal saphenus vein, and had studied 
the pathology of phlebitis. The poul- 
tice was continued for about two weeks. 
Except medicine, given internally, to 
control the inflammation, no other 
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treatment was advi9ed until about the 
2Sth of August^ when Dr. Luce used 
massage to relieve painful cramping of 
the thigh. He also iiistructed the fam- 
ily to ** knead" the thigh if cramping 
came on when he was not present. 
This practice was condemned by some 
of our prominent physicians, on the 
ground that there was extravasated 
Mood in the tissues of the thigh, and it 
would be increased in amount by this 
means. There had been every evi- 
dence of inflammation, the witnesses 
had described a phlebitis, and the theo- 
ry that there was extravasated blood 
had certainly been caused by the mat- 
ter found at the operation which result- 
ed in the death of the man. M. Ver- 
neuel says that massage has risen from 
the level of empiricism to that of a well 
established therapeutic agent. Pilcher 
says that it may be used very early in 
injuries, ** To rub, and roll, and knead 
the tissues diffuses the exudation pre3- 
ent, stimulates the languid circulation 
and excites the absorbents. By mas- 
sage a more speedy relief from pain 
can be secured than by any other 
method.** 

On the 29th of August Dr. Catto 
examined the leg very carefully and 
found the circulation in the entire limb 
good. The popliteal artery and the 
arteries of the foot were pulsating nat- 
urally. He at that time applied a ban- 
dage from the foot to the body, giving 
thus support by uniform pressure. 
After the height of an inflammation 
has passed it is almost a matter of 
course to apply a bandage, and no one 
reared in the radius of Benjamin Dud- 
ley's influence will question its utility. 
The result, in this case, justified the 



treatment, as Minsen was shortly after- 
wards able to ride out in a buggy vis- 
iting. The improvement in his condi- 
tion continued until the middle of Sep- 
tember. 

On the 13th of September Dr. Catto 
suspected pus in the thigh, and on i6th 
made two mcisions, one above and in a 
line with the wound^ the other close to 
the wound. A little pus (sanious) and 
dark blood oozed away slowly. The 
doctor thought that some vessel was 
bleeding, and supposed that an artery 
would have to be ligated. In this he 
was certainly mistaken, as there can be 
no doubt from the history of the case 
and the presence of the discharge, that 
it was a venous hemorrhage from a 
rapid disintegration of venous 
thrombi. I myself saw a hemorrhage 
of this kind which was very copious. 
We had used a paste of three parts of 
lime and two of caustic potash to de- 
stroy the veins of a varicose leg; clots 
had formed along the saphenous vein, 
as is usual, and in a few days bleeding 
commenced and there was a large 
amount of thick, tar-like blood exuded. 
Such hemorrhages, while not common, 
are seen often enough to be noticed in 
works on pathology. The doctor left 
a silver probe with Mrs. Minsen to be 
used for drainage by removing the 
blood, if the cuts should become 
clogged. A phlebitis had commenced 
about the 4th of August, and had con- 
tinued until about the 29th, when it 
subsided, leaving an indurated condi- 
tion of the veins and of the cellular 
tissue aroimd them. The branch veins 
were more or less closed. But little 
nutriment could reach the inner walls 
of the vessels, and the veins became 
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disorganized, commencing to bleed 
about the 13th of September. Dr. 
Wakton found the femoral vein on the 
2 2d a disorganized mass, near to the 
part of the femoral artery where he 
found the hole. At this place he also 
found '* a. hard red tumor about the 
size of a small orange," which was un- 
questionably an aneurism^-a growth 
defined to be ** a tumor containing 
blood, and communicating with an 
artery." 

There are many kinds of aneurisms, 
but it will be agreed to without contro- 
versy, that the one found was of the 
kind known as "consecutive or dif- 
fused." " All the coats of the artery 
had given away, and the sack had been 
formed <^ut of the neighboring parts'." 
Such an aneurism may.be produced by 
any cause which\vill weaken the walls 
of the vessel, and the number of causes 
is unknown. There is one recognized 
cause which is common to phlebitis — 
that of an abscess. The usual result 
of this disease, where it ends in the de- 
struction of the vein, as it did in this 
case, is in abscess; and if near to an 
artery the walls become weakened and 
an aneurism is formed, or the wall be- 
comes dead, a slough results, and in 
from six to nine days (sometimes later) 
the necrosed part falls ou(^ and the 
blood can no longer flow through it, 
but exudes into the surrounding tissue. 
In this case there can be but little 
doubt but that a cyst was formed, as 
Dr. Walston demonstrated its charac- 
ter by cutting into it, during the oper- 
ation for ligating the artery, when 
bright red blood followed the cut. 
Liston once opened a cyst formed by 
an abscess, which communicated with 



the carotid artery, and although he 
ligated the artery at once, his patient 
died of secondary hemorrhage, just as 
Minsen did- The formation of the an- 
eurism was an effort to prevent fiu^- 
ther destruction of the parts, and is 
itself a proof that blood which exuded 
when the thigh was incised on the 29th, 
was not effused from the hole which 
Dr. Walston found in the artery. Cal- 
lender says: " If an aneurismal sack 
should form — far from being an unfa- 
vorable feature m the progress of the 
case — ^is part of the process of cure." 
The inability of the constitutional forces 
to maintain the integrity of the aneur- 
ism was the cause of the subsequent 
hemorrhage occurring on the 20th. 
And the hole in the artery was where 
the sack commimicated with the artej^y. 
The sudden aggravation o|' the 
symptoms, announped by two chills on 
the 20th of September, which caused 
the family to send for Dr. Barnes on 
the 2 1 St, is not unusual in such cases. 
Billroth speaks of these secondary pro- 
gressive inflammations of suppiu-ating 
wounds occurring even several weeks 
after the injury, and sometimes as un- 
expectedly as lightning out of a clear 
sky, as of great importance, and some- 
times dangerous. " Suppose you have 
brought a case of severe crushing of 
the leg, or of fracture, successfully 
through the first dangers, the patient 
has no fever, the wound granulates 
beautifully, and has even begun to ci- 
catrize; suddenly, in the fourth week, 
the wound begins to swells the granu- 
lations are croupous or spongy, the pus 
thin, the whcde limb swells, the patient 
again has a high fever and repeated 
chills. The symptoms may pass away. 
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and everything go on in the old track, 
but it often turns out badly. In a few 
days the strongest man may become a 
corpse." 

Who has not had care of an ampu- 
tated limb when every symptom indi- 
cated a speedy recovery; suddenly the 
hitherto united flaps separate, the bone 
protrudes, the flesh shrinks away, un- 
healthy granulations spring up, and 
the patient dies? Such cases are not 
confined to open wounds, but are com- 
mon to surgical cases of all kinds; for 
instance, ** in 28 out of 33 of Amot's 
cases, the patients are described as 
doing well when the symptoms first 
became decided." Bristow says of py- 
emia, '* In many cases the wound (if 
woimd there be) has been progressing 
favorably up to within a few days of 
the sudden onset of the symptoms." 

That the effusion of bdood in Min- 
sen's casie was sudden, is rendered al- 
most certain by the testimony of Drs. 
Walston and Barnes. The latter ^Wj 
Minsen on the 21st of September; the 
thigh was swollen more at the middle, 
than elsewhere, it was very hard and 
gave no evidence of containing fluid of 
any kind. Dr. Walston saw the man 
on the 2 2d, the thigh was now doughy, 
pitted on pressure, of a slightly mot- 
tled and greenish color; was dropsical 
above the knee more than below. Dr. 
Barnes described symptoms that would 
occur ^er a sudden effusion, or such 
as might arise from the presence of a 
clot in a large vessel, after a few days. 
Dr. Walston saw the limb after the 
blood had become diffused throughout 
the tissues of the thigh. If an artery 
had been occluded, the immediate 
effect would have been to preyyent t^e 



blood from reaching the lower part of 
the limb, except through the collateral 
circulation, and while the foot and leg 
would become dropsical in a short time, 
there would not be an immediate en- 
largement around the occluded vessel. 
On the contrary, ifthere was a sudden 
extravasation of blood into the sur- 
rounding tissues, the parts adjacent 
would become swollen at once, in pro- 
portion to the amount of fluid poured 
out, and the leg and foot would not be- 
come swollen until time sufficient to 
impair the functions of the vessels had 
elapsed. 

Minsen complained that there was a 
" spurting of blood in his thigh when 
he changed its position." This symp- 
tom was commented on by the prose- 
cution, as strong evidence that the fem- 
oral artery was constantly bleeding. 
While to a doctor such evidence could 
not have the slightest weight, to a jury 
it was " confirmation strong as p^oojf, 
of Holy Writ." 

I cannot fix the time when it would 
have been proper for. the doctors to 
have tied the femoral, or any other 
artery. It certainly would not have 
been justifiable on the day the accident 
occurred, for the reasons given. If it 
had been thought necessary, it would 
not have been proper to have done it 
at any time, from the 4th to the 29th 
of August, as the phlebitis would have 
greatly increased the danger. It was 
not between the 29th of August and 
the middle of September, for the in- 
flammation had subsided, and there 
was every indication of returning 
health. During this period Minsen 
was able to visit the doctors at their 
ofl5p^ and to ride in a buggy to any 
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place in the neighborhood. Nor was 
it the day Drs. Walston and Barnes 
attempted it, as the r^esnlt too plainly 
proved. 

While the immediate cause of death 
was due to the operation, no blame is 
attached to these doctors for attempt- 
ing to save life in the way they did. 
It was their opinion that it offered the 
only hope, and they had ** the courage 
of their convictions;" and while I dif- 
fer with them I may err, as in the 
practice of medicine it is left to quacks 
alone never tcT be mistaken. The de- 
scription of the operation given by 
themselves, will show how small a 
chance Minsen would have had to live 
through it, if it had been attempted by 
men of less experience. Dr. Ira N. 
Barnes is President of the Macon 
County Medical Society, and his repu- 
tation for skill as a practitioner is not 
second to any other physician in the 
city. 

Commencing near to Poupart's lig- 
ament, the doctors (Dr. Walston oper- 
ated) ** opened the thigh down towards 
the knee seven or eight inches, removed 
blood clots, and blood, that separated 
the tissues of the thigh; and to arrest 
the hemorrhage, which was still going 
on, tied the profunda artery. As the 
hemorrhage still continued, they took 
out more blood clot, and now discov- 
ered the small red sack — aneiuismal 
tumor, heretofore mentioned. So soon 
as they opened the little pouch, bright 
red blood flowed out, and they discov- 
ered that the ligated artery was not the 
one which was bleeding, they then lig- 
ated the femoral and the bleeding 
ceased. Dr. Walston testified that the 
loss of blood did not exceed two or 



three ounces. A few minutes later the 
man was dead. He might have died 
had his thigh been amputated, but in 
my opinion, that was the only chance 
that offered a reasonable hope. When 
Minsen was seen on the 21st his circu- 
lation was feeble, and although Dr. 
Barnes advised his removal to Decatur 
for treatment, he testified that he did 
not think that Minsen would have lived 
more than a week or ten days. When 
Dr. Walston saw him on the 22d there 
was no improvement in the circulation, 
the limb was cold and swollen, and 
although the doctor said it reminded 
him of a " milk leg,'* it was doughy 
and pitted on pressure. When the 
doctors cut down on the thigh they 
found a mass of rotten blood, decom- 
posed clots and gangrenous tissue. 
With this evidence of destruction, they 
cut down and tied the only vessels cap- 
able of affording nutriment to the 
already dying limb. And had not the 
man died from the operation, the only 
chance he could have had for the fu- 
ture was to still retain vitality enough 
to await the rotting of the limb and its 
slow amputation by the natural pro- 
cesses. 

Two witnesses, who saw the opera- 
tion, testified that the cavity in the 
thigh, from which the decomposed 
mass had been removed, was again 
filled with blood and ran over the parts. 
It was estimated (by the doctors) that 
more than a gallon of blood, clots, and 
debris of dead tissue was in the thigh 
when they opened it. Considering 
that there is only about three gallons 
of blood in an average man, it appears 
to me that the estimate is large. 

Dr. Walston said that there was 
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blood " of all ages, from recently ef- 
fused to rotton," and all of the witness- 
es agreed that the mass was offensive. 
From this it was argued by the prose- 
cution that the blood had remained in 



not refer to works on pathology to 
prove that blood extravasated as the 
result of, or during an inflammation, 
will stink horribly in less than 36 hours; 
if it should not it would be a singular 



the tissues for a long time; but I need exception to every day's experience. 



All physiologists speak of the blood 
as "circulating through the tissues for 
the purpose of restoring that which has 
been destroyed and removing such parts 
of the fabric as are in a state of incip- 
ient decomposition." They speak of 
blood as " liquid flesh." Of " renewal 
of each tissue by cell growth." They 
refer to " renewal of the tissues of the 
body to counteract the decay into which 
it would otherwise speedily pass." We 
are given to understand by these ex- 
pressions that mature muscular, bony, 
cartilagenous, tendinous, true dermoid, 
nervous or any tissues, are replaced by 
newly made muscles, bones, cartilage, 
etc. . I am unable to discover that a 
careful examination of the phenomena 
attendant upon the f* nutritive acts," 
along with nature's methods of removal 
from the fabric of tissues in a state of 
incipient decomposition discloses any- 
thing of the kind. 

Let us begin the consideration of this 
problem from its reverse end ; from the 
points of exit of those " tissues," which 
have undergone "decomposition." No- 
tably is presented two unmistakable 
openings, the anal and urinary, the 
anal giving passage to some products 
which are not rejected ingesta, and the 
meatus urinaris casting off through one 
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large opening the accumulations of 



decayed products that have found their 
way through many small holes in the 
walls of tubes, remote, though in con- 
tinuous connection with it. Examining 
the alimentary canal we find opening 
into the duodenum a tube — ^the hepatic 
duct. This tube traced in the direction 
reverse to the course of the fluid it 
carries, soon divides into two, one end- 
ing in an expansion called the gall- 
bladder, the other entering the liver 
where it undergoes divisions and sub- 
divisions, constantly diminishing in cali- 
bre until apparently lost in the minute 
lobules. The ultimate ramifications of 
the hepatic artery and portal vein are 
in just a position with these tubes or 
ducts which carry a fluid that could 
only have got into them, as matter con- 
tained in one inclosure gets into another 
inclosure, i. e., through communicating 
holes big enough to let it pass. If we 
take a lens, of even low power, and 
examine the skin while it is perspiring 
freely, we can see drops of water coming 
through holes in it. If we make a 
perpendicular section of this skin across 
any hole in it, we find that it is the 
mouth of a tube, straight for a spell, 
but later turning back on itself, wind- 
ing in and out till it makes a distinct 
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body, which has mingled with it all 
through its windings capillary blood 
vessels — two distinct inclosures again 
with communicating holes in their walls. 
A large opening lets air into the lungs 
in one chemical form, the same opening 
emits another gas, chemically different. 
In experimental physics we learn that 
two gases of different degrees of speci- 
fic gravity, placed in receivers the one 
inverted over the other with moistened 
animal membrane intervening — though 
the heavier gas may be bdow — will 
mingle after a time. How do they get 
mixed .? With no vital cells to full them 
through^ there must be holes in the 
membrane. A fresh cut of lean beef 
is first a dark dull red, after a short 
exposure of the cut surface to the air 
it takes on the bright red color of 
arterial blood and in the meantime car- 
bonic acid gas has been formed and 
released, or — if it were then ready 
formed — set free, displaced by oxygen. 

This much for the action of some of 
the emunctories and quasi emunctories 
in getting rid of '' tissues which are in 
a state of incipient decomposition." 

Before, however, we enter upon the 
discussion of whether tissues normally 
decompose or not, let us glance at the 
manner in which they are supposably 
renewed. Skipping the mechanical 
triturations and chemical contributions 
of mouth, stomach and intestines, about 
which much is known, much still to be 
learned, we will go direct to the lacteals, 
which, after digestion is firmly under- 
way, fill up with a. milky-like fluid. 
These lacteals or tubes have loop-like 
beginnings in the villi of the mucous 
membrane lining the intestines. 

Physiologists insist that these loops 



are bedded in a mass of cells which by 
their " inherent power of selection sieze 
upon the chyle and transfer it to the 
lacteals." 

Now if this be true, why are certain 
poisons not rejected which to kill must 
enter the blood 'i 

What becomes of the intelligence or 
inherent power of selection of these 
cells at such times? Indeed so far as 
the inherent power of one particle of 
matter to seize another particle of 
matter and force it through the wall of 
a tube without making a hole — or find- 
ing one ready-made — is concerned, if 
it were not that eminent physiologists 
so put it, it would be unworthy of con- 
sideration by reasoning men. But since 
they have spoken, let us reply by saying 
that this body of ours is a mechanism 
and like all mechanisms must obey 
mechanical laws; and it is unnecessary, 
with a knowledge of such laws within 
our reach, to locate a special intelligence 
in one kind of matter, as an explanation 
of its relations with another kind, artd 
call it inherency. 

The cell like bodies that encompass 
the lacteal loops may play the part of 
valve, filter, or what not, but their power 
of selection depends upon the extent in 
which they participate, in regulating 
the size, or closing the hole in the wall 
of the lacteal. " In some of the inver- 
tebrata," says Carpenter, *' alimentary 
matter passes at once into the circulating 
system through the medium of blood 
vessels distributed on the walls of the 
alimentary canal." No room for cell 
intervention here? 

Suppose then our chyle has traversed 
the lacteal, reached the thoracic duct, 
emptied itself into the venous currant, 
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thereby joining the contributions from 
other sources, passed through the lungs 
unloading some deleterious matter, 
receiving in exchange oxygen, and 
becoming part and parcel of that 
" liquid flesh," what next ? Is it to be 
turned into muscle, bone, sinew, mem- 
brane, skin, etc.? By no means. What 
is the proof ? To the surgeon and 
microscopist must we turn for an ex- 
planation. Have either ever noted 
cicatrix in the skin that bore the charac- 
ter of true skin? Have either ever 
found a true bony union after a fracture 
with medullary and Havertian canal 
lacunae and canaliculi laminated and 
cancelated structure, true periosteum 
and endosteum ? Have either ever seen 
a single muscular fibre when destroyed 
or broken? Did pathologists ever see 
a renewed part of lung, hepatic lobule 
or malpigian body? In pursuant of 
this investigation I have taken healthy 
cats and starved them to death. Their 
parts were much shrunken and nearly 
all adipose tissue had disappeared, but 
under the microscope could not find 
that membrane, muscle, nerve, bone, 
had lost a single physical characteristic? 
I think I hear some one object in this 
strain: *' This body is made up, almost 
literally, of the dust of the earth, 
physiological chemistry teaches that 
the blood is alike composed, why then 
may not this fluid with all this self same 
material in solution, carried to the most 
remote part, restore that which is disin- 
tegrated?" In reply, would it strain a 
quotation too much to say, *' Plato thou 
reasonest well, whence this longing, this 
desire for immortality ? " and apply it 
to physiologists who have permitted 
their investigations to be colored by the 



pleasing platonic thought, that " waste 
could be compensated by repair," and 
that in the remote future perhaps, a 
fullness of knowledge may be gathered 
wherewith man could encompass him- 
self, and immortality of the body be 
reached on earth? But returning to 
homely facts and reason, we must con- 
fess, that while the material mechanism 
of our bodies has been forged by a 
" master mechanic" the forces whereby 
they move and repeat themselves having 
a like origin, still both matter and force 
are legitimate objects of scientific study, 
and a careful review of the whole 
organic world impresses all scientific 
observers — not with platonic thoughts 
but with its one paramount feature — 
reproduction, and from those of the 
highest and most intricate organisms — 
animal or vegetable — to those of the 
lowest, their adjustments immediately 
or remotely conserve to this one end; 
this accomplished the parents pass back 
to the inorganic world from which they 
were doubtless first taken. Can any 
facts or reasoning from facts be sug-' 
gested in favor of rejuvination by -peace- 
meal^ and finally as a whole^ that will 
sustain the present physiological doc- 
trine of repair? A ray of the star fish 
cut off will grow again, so will trimmed 
nails and clipped hair, but these have 
as much to do with the performance of 
the being from which they were taken 
as the other, and the time will come 
when the ray, nail and hair material is 
exhausted, and those beings will cease 
to exist. 

If, then, as a general proposition, the 
" liquid flesh " renews no solid that is 
disintegrated, what does it do? If my 
premises are true, the answer, is that 
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our bodies are porous solids, the open- 
ings differing in diameter in different 
parts and perhaps guarded by valves. 
A fluid of a complex chemical character 
enters these openings everywhere, 
rendering the solids with which it comes 
in contact to a greater or less extent 
pliable; a first essential to their multi 
form movements, many of which in- 
volve sudden changes of direction of 
the solid. Water, without doubt, cuts 
an important figure in bringing about 
this condition of pliability, hence the 
necessity of its presence in our bodies 
in such quantity. It, in connection with 
what is combined with it, penetrates 
those parts which have special activities, 
through their mechanical adjustments. 



explodes, as it were, mechanically set- 
ting those activities into motion and 
evolving heat by friction and chemical 
change — its power thus expanded, the 
fluid is pushed forward into channels 
prepared for its extrusion, is replaced 
by fresh fluid of similar capabilities, 
and so goes on in its steady round till 
the mechanism, worn by friction, clog- 
ged by debris, strained beyond its 
capacity, corroded by chemicals from 
within and without, torn by forces 
turned loose and contending for supre- 
macy, pierced by germs, seeking a 
nidus to perpetuate their own existence, 
with rhythm gone, confusion reigning, 
returns to the source of its existence. 



PERIMETRITIS. 

BY A. J. BAXTER, M. D., ASTORIA, ILL. 
Read before the Military Tract Medical Society May lo, rSS;. 



Though once understood, like many 
other important diseases, it was lost 
sight of for centuries, to be restored to 
an important place in medical literature 
by modem investigators. 

The disease in question consists of 
an inflammation of the areolar and fatty 
tissues surrounding the uterine appen- 
dages, and, according to some patholo- 
gists, extends up, insinuating itself 
between the layers of serous mem- 
brane, which constitutes the broad 
ligaments. 

By different authors this affection is 
described by different names, as their 
fancy dictates. To th« profession at 
large it is familiarly known under the 
name of pelvic cellulitis, inflammation 
of the broad ligaments, pelvis abscess. 



periuterine cellutis, parametritis, etc- 
Some name the disease for the sequel; 
for instance the name pelvic abscess 
must have been given to it for the rea- 
son that in some cases the effusion 
forms pus and burrows into the beneath 
subjacent tissues, forming an ugly and 
dangerous abscess. This term, like 
some others, if taken in its literal sense 
might be objected to on account of 
allowing too much latitude in its mean- 
ing, thereby perplexing and confusing 
novitiates by not confining within 
proper bounds a distinct and well-de- 
fined disease. 

In regarding this affection we should 
limit ourselves to an inflammation of 
the cellular tissue in and surrounding 
the uterine appendages. Any inflam^ 
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mation originating here and extending 
to other fatty and areolar tissue, for- 
eign the one in question, by continuity, 
should be regarded as a sequel to the 
primary disease, and termed pelvic 
cellulitis. 

We can divide this disease into three 
stages. The first or conjestive stage 
is characterized by pain and swelling, 
which after a variable period is fol- 
lowed by the second or effusive stage. 
The parts feel dry, hard and tense, 
sometimes puffy during this stage. In 
most cases the next, or third stage is 
one of resolution. The parts gradu- 
ally become less sensitive, softer and 
more pliable, and soon results in health. 
If this does not take place, dreaded 
suppuration supervenes. The patients 
writhe and groan in misery for an in- 
definite time. Their expression be- 
comes pitiful and anxious, as if an 
impending doom were awaiting them, 
and if they have sufficient vitality to 
withstand the onward march of the 
disease, pointing of pus and opening of 
an abscess will take place, from which 
they may either get well or die from 
exhaustion, or septicaemia. 

On making your first visit to a pa- 
tient stricken with this disease, your 
attention will usually be called to some 
very pronounced symptoms, especially 
if you are summoned early in the his- 
tory of the case. You may find her 
complaining of chilly sensations, or she 
may be quite feverish, or both alternat- 
ing. Her pulse, usually, will be 
highly accelerated, and there will be 
difficult micturition. Generally, she 
will tell you that she is suffering so 
much pain over the bowels, that the 
mere weight of the bed-clothes almost 



throws her into convulsions. A phy- 
sical examination of the abdomen will 
reveal the hypogastric region wonder- 
fully tender. The introduction of the 
finger into the vagina will discover it 
swollen, cedematous and painfully sen- 
sitive; combining external manipula- 
tion, a tumor may be detected in one 
of the broad ligaments, or iti the tissue 
around the neck of the womb. Should 
such a case end in suppuration, all the 
medical knowledge in the world could 
not foretell what the ultimate result of 
the case would be, as far as life and 
death are concerned, for none have 
sufficient experience to see just where 
the opening of the abscess will be, or 
what complications may arise. 

I remember being called to a case a 
few years ago, where I found the 
woman complaining of most of the 
above mentioned symptoms, being in 
addition about six months pregnant. 
She informed me that a few years pre* 
vious she had had an abscess form, 
following her last confinement, which, 
abscess had opened into her bowels. 
Since then she had never been free 
from pain in the region of the ovaries, 
but had felt some better before impreg- 
nation. From the facts I could gather 
from her, I concluded she had been 
ailing with chronic ovaritis for a term 
of years, and that the intensity of pres- 
ent suffering was due to a parametri- 
tis which had set in. In spite of all I 
could do to prevent it, she miscarried 
in about two weeks. The case went 
on to suppuration, pointing in the right 
hypogastric region. I opened it by a 
free external incision, after which the 
case progressed nicely. The lady has 
given birth to a child since, notwith- 
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standing the liability of the ovaries 
being destroyed by suppurative action, 
or atrophied as a result of the inflam- 
mation. 

Child bearing or abortion is the 
prime factor in the aetiology of para- 
metritis, though it may be produced 
by a multiplicity of other agents, such 
as injuries to the uterus and its appen- 
dages, caustics, operations, etc. Now 
then, as to the treatment. Be guided 
a good deal by the peculiarities of your 
patients. Some may require abstrac- 
tion of blood, especially if they are ple- 
thoric. In my experience I cannot say 
that I ever saw a case benefited by it, 
and of late I have abandoned blood-let- 
ting in this disease. Opium in large 
doses meets with more success than 
any other drug in the materia medica. 
When the stomach rebels against its 
internal administration, resort to hypo- 
dermic medication. I am partial to 
tablets o£ morphia and atropia, J^ to 
J^ grs. of the former to ^j-J-g- to yj-g^ of 
the latter, injected whenever the patient 
becomes to restless from pain. It in- 
sures rest and quietude. Should we 
have the good fortune to be summoned 
to the case before effusion had taken 
place, we would be justified in apply- 
ing crushed ice over the abdomen. 



Were we not called in before that pe- 
riod we must depend on linseed or 
slippery elm poultices, changed as of- 
ten as they cool. The locking of the 
bowels, caused by the opium, should 
not be interfered with — at least for sev- 
eral days, as the rest insured thereby 
will have a salutary effect on the 
course of the disease. After the 
acuteness of the attack has passed off, 
mercurial cathartics, carried to a point 
less than salivation, will be indicated in 
some cases. Fever must be controlled 
by the use of refrigerants and sedatives. 
Gelsemium, aconite and veratrum vi- 
ride are regarded by most of the pro- 
fession as the most trust-worthy reme- 
dies. In one case in particular I have 
seen remarkably good results come 
from the use of a couple doses of anti- 
pyrine; the fever falling from 104^ to 
102^ in a short time; after which the 
patient slept for at least an hour. 

Should an abscess form it must be 
evacuated as soon as the place of point- 
ing is determined. Where there is 
danger of its opening into the perito- 
neal cavity, it would be safer to open 
it per vagina, could it be reached. 
When pus is once found a tonic regi- 
men is indicated. 
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It is most amazing to behold how the 
trend of thought in this age of free and 
unfettered investigation runs to super- 
stition. We need not stop to discourse 
of the mind-cure craze, or to crack a 
joke at its last enunciation of the possi- 



bility of living and thriving without 
food. Just look at the bacciliform creed 
and behold the ridiculous muss in which 
it has placed the profession. The para- 
site of phthisis is discovered. Carbonic 
acid and and sulphurated hydrogen are 
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supposed to be the grand agents by 
means of which this parasite is to be 
destroyed and the patient restored to 
society. Somehow it is forgotten that 
the blood is full of carbonic acid, carried 
swiftly to the lungs to be exchanged for 
oxygen. And there is our old acquain- 
tance sulphurated hydrogen which has 
been a stench in the world's nostrils for 
ages. If the first named is a death- 
dealer to the bacilli, why is it that these 
same parasites have chosen for a com- 
modius habitation the very locality of 
all localities where they are likely to be 
circumscribed by an abundance of this 
very gasr' Is not the system of veins 
alread}'^ surcharged with it, and what 
piM-pose could the increased supply ful- 
fill that might not be obtained from a 
frequent glass of soda water? And as 
to the companion gas, sulphurated 
hydrogen, we know this is the very gas 
of putrefaction itself, the agent that has 
given us the model technicality ** bor- 
borigma," and as it has "thundered 
down the ages " without abolishing the 
bacilli, we need expect very little from 
it in the future except the the continu- 
ance of its atrocious odor. Surely some 
one has blundered and a very 
pretty little theory enunciated without 
the shadow of a truth chemically or 
physiologically. Injections per ano in 
cases of phthisis are most distressing 
any way, no matter what the material 
used, and the filling of the bowels with 



gas even when occyring spontaneously 
is horrible. No patient suffering with 
phthisis will submit to such treatment, 
unless the prospect of cure is made 
very bright to them. 

Now as the returns come in, it is 
announced by high authority that the 
bacilli are not destroyed and the gases 
used are not destructive to low organic 
life at best. But still further it is 
declared that the carbonic acid is inert, 
so that the whole effect must be ascribed 
to the sulphurated hydrogen, and that 
this again need not be injected per ano, 
but may be taken by mouth in the form 
of water charged with this gas. At 
last it appears that just such water 
as is furnished by the Peoria artesian 
wells is to be given freely by mouth. 
It looks a great deal like a final sur- 
render to an old practice. It is to be 
feared that as soon as patients recognize 
the status of the matter, hope will for- 
sake them and even the good that might 
be done frettered away. It would be 
pitiful to end with the old recipe : Sulph. 
Flor.; Melass aa. qs. The diet pre- 
scribed at " Dotheboys Hall" where 
sulphur and molasses, rich with their 
gases, were bountifully supplied ailing 
lads by the celebrated Squeers. It 
remains for our *' similia " friends to 
get up a potency of bacilli or of microbe 
which would prove a far more elegant 
" medicamentum," and the prospect 
of success equally encouraging. 
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Much has lately been said in regard of medicated vapors, and by compressed 
to the treatment of pulmonary consump- and rarefied air; and, however valuable 
tion by gaseous enemata, by inhalation all these methods may be, it must be 
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confessed that their principal value lies 
in their power to disinfect the catarrhal 
products in the bronchial tubes, and in 
such cavities as may be m communica- 
tion with these tubes; and that they 
have but very little, if any, decided 
influence on the solidified portion of 
the lung — the objective point of all 
treatment in the disease. It is true that 
they frequently dry up the secretions, 
and improve the respiratory function 
around the seat of infiltration, but this, 
the citadel of the disease, they leave 
practically untouched. The failure of 
these methods to act favorably is due to 
the fact that neither the blood vessels 
nor the bronchi — the channels through 
which the medicaments are conveyed — 
have, in most instances, any communica- 
tion with the central seat of infiltration, 
being occluded by pressure of the 
catarrhal accumulation incidental to the 
disease. 

We have here, then, in the general 
majority of instances in this disease, a 
condition which is a deposit of inflam- 
matory products in the lung, differing 
essentially in no wise from a similar 
deposit in any other part of the body; 
and it is very natural to suppose that 
that which does good in the one condi- 
tion will also be useful in the other. 
You know as well as I can tell you that 
the application of moist heat and of 
passive motion are of inestimable value 
in producing reabsorption of chronic 
inflammatory deposits in joints and in 
other parts of the body — usually the 
result of injury; and in keeping with 
this idea, I have for a number of years 
been in the habit of applying hot flax- 
seed meal poultices, as well as friction, 
to the chest in such affections, and I 
believe with the most gratifying results. 
According to my view these external 
applications have the power of increas- 
ing the circulatory, the lymphatic, and 
the cellular activity of the circumference 
of the infiltrated lung tissue, and, by 
their operation on the surroundings of 
the diseased centre, they gradually 



reduce and remove the consolida- 
tion. 

First, as to the manner of making 
and of applying a poultice. The flax- 
seed meal is boiled and spread three- 
quarters of an inch thick between two 
pieces of flannel cut in the shape of a 
jacket, which is well fitted to the top, 
front and back of apex, as well as to 
the anterior and posterior aspects of 
the affected lung. It is then adjusted 
to the* chest, and the outside well 
covered with oiled silk or oiled muslin. 
It must be changed every two or three 
hours, or sooner if it becomes cool. 
If it is made properly, it will remain 
warm for three hours. This process is 
to be continued from morning until 
night, when the poultice is taken off 
and the chest is well wrapped with 
woolen flannel for the night, in order to 
avoid a sudden disturbance of bodily 
temperature during the sleeping hours. 
The next morning the same programme 
is begun, and it is continued in the same 
way for at least three weeks, or as 
much longer as is necessary. It is 
much more expedient to poultice during 
the day only, and allow the patient to 
rest during the night. After the patient 
has been poulticed for five or eight 
days a change in the physical signs 
begins to manifest itself. Where pre- 
viously there was heard nothing but a 
roughened or bronchial breathing, sub- 
crepitation, probably crepitation, and 
mucous rales show themselves, leading 
one to suspect that the disease is advan- 
cing instead of improving. Subsequent 
experience teaches, however, that these 
superadded signs are due to the process 
of resolution which is taking place 
The patient experiences greater free- 
dom in breathing, his cough becomes 
easier, and his expectoration is looser, 
and at the end of the prescribed time 
there is usually an improvement in his 
general condition. 

In addition to the application of moist 
heat, I very frequently employ local or 
general massage once or twice a day. 
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This has undoubtedly the power of 
assisting the former method in remov- 
ing the intra-alveolar material. 

Now the case before you to-day, like 
many others which you have seen in 
this institution before, has been princi- 
pally treated by the external method. 
You will recollect that his history when 
he first came under observation in 
March 3d, 1887, was as follows: His 
age is 31, married, and a weaver by 
trade. He said he had pleurisy eight 
months ago, since which time he is 
suffering from cough, expectoration, 
much hoarseness, constant dyspnoea, 
had no haemoptysis, but his sputum is 
occasionally blood-streaked. He is 
losing flesh, has night-sweats, poor 
appetite and coated tongue. 

Physical signs. — Right side: Dull- 
ness in apex, extending to second rib in 
front, and to spine of scapula behind, 
crepitant and sibilant rales associated 
with bronchial respiration in anterior 
aspect of apex over area of dullness, 
while from here down to base, mucous 
rales. Left side. Mucous rales dis- 
tributed over anterior surface of lung. 
From this date to the following 7th of 
April, he was treated with the sulphur- 
etted hydrogen enemata twice a day. 
At the of this time he felt no better, 
his appetite was poor, and the physical 
signs were the same as at the first ex- 
amination. On this day the poultice 
and hypophosphites were substituted 
for the gaseous injections, and after a 
due course of poulticing he improved 
in every respect. His appetite is good, 
the dyspnoea much less, and he gained 
in weight. Physical examination to- 
day, four weeks after beginning of 
external treatment, shows that the dull- 
ness is nearly gone, and the chest rales 
are very few. This case, while not 
entirely well, is still interesting from 
several points of view. It shows how 
much can be done with wejl regulated 
and persistent treatment. If the case 
is well managed during this preliminary 
period, and advantage is taken of the 



improved condition of the appetite, 
which almost invariably follows, and 
if these efforts of nature are still further 
supplemented by appropriate internal 
treatment, such as giving cod liver oil, 
the hypophosphites, good nutritious 
food, compressed and rarefied air, the 
gaseous enemata, etc., the pulmonary 
consumption becomes as amenable to 
treatment as any other disease. In the 
course of two or three months this 
patient will undoubtedly recover his 
health as fully as this second case did 
which I shall bring before you to-day. 
The patient aged 35, is the wife of a 
laboringman, and came under observa- 
December 5th, 1884. She then had a 
severe and constant cough, yellow, 
blood-streaked expectoration, which 
began the previous August. She also 
had haemoptysis, poor appetite, night 
sweats, and was losing flesh. Besides 
she had a bad family history, her father 
having died of phthisis. She was 
treated with tonics, among which were 
the hypophosphites, iron, quinine, cod 
liver oil, without any improvement until 
the middle of the following January, 
when the flaxseed poultice was applied 
to her chest, at which time she showed 
the following physical signs : Dullness 
and increased vocal fremitus and reso- 
nance over right apex, no crepitation, 
but bronchial respiration over same 
region posteriorly and mucous rales 
anteriorly. After being poulticed for 
one week she breathed more free, and 
coughed and expectorated less. The 
record shows that at this time there 
were (what is frequently experienced 
during the early period of poulticing) 
heard over the posterior area of dull- 
ness, some moist rales. On February 
4th the examination showed that dull- 
ness persisted, but that all the moist 
rales had vanished, except a sharp click 
during expiration, which was heard 
behind over affected area. The follow- 
ing April she had recovered so far as 
to be able to resume her household 
duties. Since then she gave birth to a 
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fine boy, and as she stands before you 
to-day, you will find on examining her 
chest that there is not a single landmark 
remaining of her former disease, except 
probably a slightly roughened respira- 
tion. 

This external plan of treating pul- 
monary consumption and other chronic 
inflamatory diseases of the chest I have 
had under trial for nearly half a score 
of years, and it is not only of great 
practical importance on account of its 



efficiency, but also on account of the 
economy which can be practised in 
regard to giving medicine by the 
stomach. The digestive organs always 
deserve great consideration in the treat- 
ment of chest diseases, and the less 
they are utilized for administering medi- 
cines, and the more for the purpose of 
feeding the patient, the greater will the 
benefits be which accrue to the latter. 
— Medical and Surgical Reporter. 



A CASE OF TRAUMATIC TETANUS SUCCESSFULLY TREATED 
BY HYPODERMIC INJECTIONS OF SULPHATE OF MORPHIA. 

BY J. C. MC MEGHAN, M. D., CINCINNATI, O. 



On July the 4th, 1886, M. G., aged 
thirteen years, shot himself in the palm 
of the left hand with a small sized pis- 
tol. The pistol was loaded with pow- 
der and a paper wad. The wound 
was not deep but the tissues were con- 
siderably burned by the powder, as the 
pistol was held close to the hand when 
fired. I washed the wound carefully, 
enlarged the opening, and removed all 
pieces of the paper wad. The wound 
was carefully syringed every day with 
a solution of carbolic acid. After a 
week of treatment the patient felt so 
well he concluded he did not need any 
more medical aid, and I did not see 
him again until July the 19th, then 
tetanus began. On that day he found 
great difficulty in swallowing, and 
spasm of the diaphragm occurred 
every ten minutes. 

On the 20th the spasm had extended 
to the upper and lower extremeties, 
and were very severe in character. 
The family desired Drs. Dandridgc 
and Querner to be called in consulta- 
tion. When these gentlemen arrived 
chloroform was administered and a 
large opening made in the hand, but 
nothing was found except that the tis- 
sues beneath the palm of the hand 
were blackened with the powder. The 



wound was dressed with iodoform and 
chloral was administered internally. 
Ten to fifteen grains were administered 
every two or three hours. After the 
patient had taken the chloral a couple 
of days he absolutely refused to take 
any more, as it burned his throat, he 
said, and it seemed to bring on the 
spasms, he thought. The chloral did 
control the spasms in a slight degree, 
but not sufficiently so as to be satisfac- 
tory. 

When he refused to take the chloral 
internally, it was given per rectum in 
twenty-grain doses, every two to four 
hours. This did not control the 
spasms as well as when the drug was 
given per os, and after it had been in- 
jected a couple of days the bowel 
refused to retain it, and it was ejected 
as rapidly as it was injected. The pa- 
tient was growing worse, opisthotonos 
to a degree had set in, and the patient 
was fairly screaming with pain. The 
spasms came on at least every five 
minutes, and thus far our remedies had 
failed to control the disease. As he 
would not take the chloral internally, 
and could not retain it when injected 
per rectum, I concluded to try the 
effects of morphine injected hypoder- 
mically. A quarter of a grain was in- 
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jected; in two hours, as that had failed 
to quiet the spasms, half a grain was 
injected. In three hours this dose was 
repeated, and the patient found consid- 
erable relief. At the consultation we 
concluded to abandon all other medica- 
tion and give the morphine alone. 
After giving the morphine in half grain 
doses hypodermically four times a day, 
or in other words four times from 7 a. 
m. to 10 p. m., and giving one or two 
doses internally during the night, and 
continuing this treatment two days, it 
was found necessary to increase the 
amount to three-quarters of a grain at 
each dose, and several times, as the 
patient was having such terrible spasms, 
as much as a grain was injected at a 
time. The effects of the subcutaneous 
injection was all that could be desired. 
The patient frequently slept an hour at 
a time, and the spasms were less fre- 
quent and not so severe. These large 
doses of morphia were given for eight 
days, subcutaneously, four times a day, 
and one or two doses were given in- 
ternally during the night. 

On August the first the patient had 



improved so much that the injections 
were only given three times a day and 
in half-grain doses. This treatment 
was continued until the 6th of August, 
when the dose of morphia was reduced 
to one-quarter of a grain three times a 
day, and on the ptn the hypodermics 
were discontinued, and quarter-grain 
doses given internally every five hours. 
After another week the dose was re- 
duced still more, and on August the 
2 1 St the patient was up and able to go 
about and took no more morphia. 

The symptoms of tetanus developed 
in this case fifteen days after the re- 
ception of the wound, and lasted thirty- 
three days from the beginning of the 
first symptoms. The temperatiu-e du- 
ring the early stages of the disease 
ranged from 100 to 102^ degrees, 
and remained at about this degree 
until convalescence took place. The 
pulse ranged from 120 to 140 during 
the severe stages of the disease, but 
under the influence of the morphia 
gradually fell to a hundred. — Lancet-- 
Clinic, 



SUMMER COMPLAINT, ITS PREVENTION AND CURE. 

BY A. E. GREGG, M. D., PANAMA, IOWA. 



The heated term is rapidly ap- 
proaching when we, as physicians, will 
be called on to combat the fatal ten- 
dency of those gastro-intestinal distur- 
bances, occurring among infants and 
children, which come under the general 
head of summer complaint, comprising 
simple, non-inflammatory or functional 
diarrhoea,, illeo colitis, dysentery and 
cholera infantum. The last term be- 
ing only applicable to those cases char- 
acterized by the true choleraic dis- 
charge, and often applied indiscrimi- 
naiely to all cases of infantile diarrhoea 
occurring in hot weather. 

The great mortality of the summer 
diarrhoea of infancy, and the difficulty 



of controlling it leads us to enquire 
diligently, first, as to the best preven- 
tative measures to be adopted ; second, 
as to the treatment which secures the 
lowest average death rate. Dentition, 
a high temperature, and improper 
feeding are the well known causes of 
this malady. Of the three named, im- 
proper feeding is perhaps the most 
fruitful cause. We are often called 
upon to attend infants from twelve to 
eighteen months old that are taken to 
the table and stuffed with such things 
as potatoes, hashed meats, rhubarb pie, 
etc. 

This unwholesome diet impairs the 
digestive powers of the stomach and 
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intestines, resulting in disease of these 
organs. The butyric and oleic acids 
formed by the fermentation of these 
indigestible substances, stimulate the 
internal follicles to excessive secretion, 
and increase the peristaltic movement 
of the bowels. 

The frequent sour smelling fecal dis- 
charges evidence this fact. Too early 
weaning of infants during the hot 
months should be avoided, even though 
indicated by the existence of menstrua- 
tion or pregnancy. Eminent writers 
contend that it is often better to nour- 
ish the child at the breast until cool 
weather comes. 

Specially prepared statistics show a 
vastly greater mortality among artifi- 
cially fed infants than those nourished 
at the breast. Restricted feeding, or 
nursing with a liberal supply of water 
to quench thirst during the intervals 
would certainly do much in the way of 
prevention. The intense heat of mid- 
summer is a factor in the causation of 
infantile diarrhoea that is not easy to 
eliminate, and yet much can be done to 
coimteract its effects. 

Heat acts in two ways in causing 
the mortality due to summer diarrhoea. 
Directly by its depressing effects upon 
the nervous system, thereby enfeebling 
digestion, and weakening and increas- 
ing the number of heart beats. It acts 
indirectly by causing fermentative 
changes in the food of artificially nour- 
ished children, and in the surrounding 
filth generating and liberating poison- 
ous vapors. Here judicious bathing in 
conjunction with scrupulous cleanliness 
are preventative means plainly indicat- 
ed. On the effects of high tempera- 
ture upon the public health. Prof. Ste- 
phen Smith, in an exhaustive mono- 
graph has thoroughly discussed the 
effects of warm and cold bathing. The 
cold bath is greatly used for cooling 
the body, as it rapidly abstracts heat 
surface conduction, the temperature 
rapidly falls. By constringing the ves- 
sels of the skin, however, the blood is 



forced to the internal organs, increas- 
ing their functional activity, and hence 
as a secondary effect heat is produced. 
At the same time the mass of blood by 
leaving the surface ceases to remain in 
contact with the cold medium. After 
this temporary rise the temperature 
soon falls to normal and equilibrium is 
restored. The effect of a cold bath 
upon the body would thus be repre- 
sented by a curve indicating first a fall, 
next a rise, and finally a return to the 
average. When a warm bath is used 
heat is communicated to the body by 
conduction, and the temperature is ele- 
vated. At the same time by relaxa- 
tion of the blood vessels and skin, a 
larger volume of blood is brought to 
the surface where it is cooled by evap- 
oration, thus lowering the temperature 
of the internal viscera. .In a warm 
bath the temperature ciu-ve first rises, 
next falls below normal and then 
reaches the average. 

An increased coolness follows its use, 
while a sensation of warmth often fol- 
lows a cold bath. Wundcrlich states 
that in tropical countries, and in very 
warm seasons, no means of cooling is 
so lasting as a bath or douche of very 
warm water. The bad effects of ex- 
cessive heat can then be obviated to a 
great extent by giving them a suitable 
bath every afternoon. 

Children that are old enough can be 
placed in a tepid bath and allowed to 
play for an hour, whilst those that are 
too young can be sponged off frequent- 
ly, using warm or tepid water, to 
which a little vinegar or alcohol has 
been added to aid evaporation. 

In regard to treatment I shall speak 
but briefly. In the non-inflammatory 
diarrhoea in infants and children mi- 
nute doses of calomel from one-sixth to 
one-twentieth of a grain with a grain 
of ipecac every two to four hours has 
given good results in my hands. The 
greenest stools containing mucus, and 
sometimes streaked with blood, and 
tended with a good deal of pain, usu- 
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ally rapidly change in character under 
this treatment. Ipecac alone, which is 
specially indicated when there is much 
straining — a harsh dry skin, the tongue 
dry and pasty or glazed, is highly rec- 
ommended by Robt. Bartholow, and 
has proved very satisfactory in my 
hands. But I will pass by the numer- 
ous remedies familiar to us all in the 
treatment of bowel troubles in children, 
and speak of the one which I saw re- 
commended by Dr. Wm. B. Watson of 
Jersey City, namely, benzoate of soda. 
During the heated term of last summer 
I used this remedy in a number of 
cases of diarrhoea and cholera morbus 
with most pleasing results. In many 
cases the vomiting and frequent .painful 
stools ceased within a few hours after 



giving the first dose. I regret to say 
that I have not kept a record of the 
cases in which this treatment was used, 
and I can therefore give you no de- 
tailed account of the results. But I 
hope the members of this society may 
deem it worthy of a trial, and that we 
shall hear more favorably of it in the 
future. 

The dose is one grain for every year 
of the child's age, up to fifteen grains, 
to be given in water or simple elixir 
every hour until relief is obtained. I 
shall not speak of the use of stimulants 
in these cases, or discuss other methods 
of treatment, but will conclude by ask* 
ing my fellow members to give this 
one remedy a fair test. — Iowa State 
Medical Reporter. 



SOCIETY TRANSACTIONS. 
CHICAGO MEDICAL SOCIETY. 

STATED MEETING, JUNE 20, 1 887. 



The President, W. T. Belfield, M* 
D., in the chair. 

Dr. Harold N. Moyer and Dr. Al- 
fred Hinde presented a paper on 

PERIODICALLY RECURRING OCULO-MO- 
TOR PARALYSIS, 

with the report of a case. 

The patient had suffered from her 
seventh year with complete paralysis 
of the third nerve in all its branches. 
The attacks recurred at varying inter- 
vals of from four to six months and 
were always accompanied by headache 
and vomiting. The attacks have 
grown more frequent of late and since 
the earlier ones, recovery from the 
paralysis has not been complete. 

The literature of the affection was 
given, and mention made of some six- 
teen cases so far reported. The etiol- 
ogy, pathology and prognosis also 
received consideration. 

DISCUSSION. 

Dr. W. F. Coleman : This paper is 
so excellent and unique, I certainly 



• have nothing like it in my own expe- 
rience to relate. I have perhaps fifteen 
or twenty text-books in English, Ger- 
man and American, but none of them 
refer to periodical paralysis of the motor- 
oculi nerve, and I have seen no refer- 
ence to it in any work on the eye. 
Isolated paralysis of the whole third 
nerve, even of organic origin, is a rare 
affection, without involving other cere- 
bral nerves. As the interesting point 
in the paper is the source and pathol- 
ogy of the disease, I will not undertake 
to discuss any other point. These 
cases are more interesting, if possible, 
to the general practitioner than to the 
oculist, on account of the connection 
between cerebro-spinal disease and par- 
alysis of ocular muscles. The post 
mortem in three cases showed that the 
nerve trunk itself was involved, which 
would point to an organic origin of 
of those cases of periodic motor oculi 
paralysis, and I suppose in those cases 
relapses occurred from inflammatory 
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exacerbations. I agree with Dr. Moyer 
that a large majority of the cases re- 
lated would in all probability be func- 
tional. In his own case there were 
symptoms of migrain, viz., headache 
and vomiting accompanying the motor 
oculi paralysis. Organic lesions of the 
brain, such as basilar meningitis, etc., 
are in the great majority of cases, say 
75 per cent., accompanied by optic neu- 
ritis. Since in the sixteen cases related 
by Dr. Moyer there is no mention, I 
believe, of optic neuritis, I infer the 
motor oculi paralysis was not due to 
organic disease of the brain, but to 
functional causes. 

Dr. C. F. Sinclair: It has never been 
my experience to have met with a case 
precisely similar to that to which Dr. 
Moyer has referred, neither have I met 
with one in my reading. But it seems 
to me from the number of cases to 
which he refers, all with symptoms re- 
sembling one another in one or more 
particulars, and in all of which was 
found this element of periodicity, that 
we have almost data for the establish- 
ment of a new and definite pathological 
condition which would lead the 
way to very broad investigation 
in opthalmic science. The paper is 
particularly interesting to me be- 
cause one case to which reference 
has been made resembles in a very 
degree one which came under my ob- 
servation some weeks ago. It was a 
case of paresis of only one of the 
branches of the oculi motor nerve, but 
it was sufficiently marked to cause a 
high degree of ptosis. The element of 
periodicity was present in this case, 
and that, I take it, is the peculiar fea- 
ture in the cases cited by Dr. Moyer. 
In the case to which I refer were asso- 
ciated with the paresis other peculiar 
and morbid conditions. My patient was 
a young woman, 17 years of age, of 
German parentage. When I first saw 
her I noticed at once a peculiar expres- 
sion of the eyes, which I found came 
from the fact that one was a light, 



almost a sky blue, and the other gray. 
She told me that three years previous 
both of her eyes had been dark brown, 
and that two years ago the left eye be- 
gan to grow lighter in color, changing 
to a light gray. That is a phenome- 
non which I must confess never to have 
heard of before, where the pigment in 
the eye of person of that age has under- 
gone such marked changes within a 
period of three years without any evi- 
dence of iritic inflammation to account 
for them. Dr. Moyer, I believe, men- 
tions a case where this oculi motor par- 
alysis had occurred in the spring suc- 
cessively on several different occasions. 
The attacks which my patient suffered 
occurred also in the spring, coming on 
each time in the same month and nearly 
the same day. When she came imder 
my care she was suffering the third 
attack, which was precisely similar in 
every respect to the two preceding. 
There were several days of extreme 
languor and drowsiness, during which 
time there was an irresistible disposi- 
tion to cry on the slightest occasion. 
Then followed the ptosis, accompanied 
with severe neuralgiac pain through 
the temple and over the vertex on one 
side, and at the same time a small infil- 
trated ulcer made its appearance on the 
lower margin of the cornea. The 
usual local means I found entirely un- 
availing in checking the attack. This 
case suggested to my mind the possi- 
bility, and the suggestion has been re- 
newed with added force to-night, that 
as opthalmic surgeons we are too apt 
to dwell solely upon the local manifes- 
tations of disease in the arteries, tunics 
of the eye and its appendages and to 
limit our treatment entirely to local 
treatment. It seems to me that it is 
entirely time for us to recognize the 
fact that in many of the morbid condi- 
tions of the eye which we have been 
accustomed to consider as altogether of 
local origin, the causation lies in reality 
much deeper, either in the great nerve 
centers or in diseased conditions of 
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other and perhaps remote organs, and 
unless we direct our remedial measures 
to these our results can only be tran- 
sient and unsatisfactory. 

Dr. Moyer, in closing the discussion, 
said: Here, as in similar cases, we 
need to have an exact definition of what 
we mean by the term " functional." If 
we call only those lesions organic in 
which there is no absolute degeneration 
or destruction of the nerve cells, and 
speak of transitory congestion as ** func- 
tional," then we must all admit that 
many, perhaps most, of these cases fall 
within the latter class. But the term 
used in its strictest sense — that is, in the 
sense that hysterical or reflex conditions 
are functional — then the only case so 
far as our observation extends, ever 
reported is the one described by Jacobi. 
Every case of the seventeen so far 
reported, including our own, has been 
progressive. The recovery earlier in 
the disease was complete after each 
attack. Later a certain amount of 
paralysis would remain. Mobius refers 
the paralysis to an inflammation or con- 
gestion of the nucleus of the nerve, 
coming on periodically, and which in 
time results in a certain amount or even 
total paralysis. The anatomical diag- 
nosis is the most interesting feature of 
the case. We have purposely refrained 
from offering any theories of our own 
regarding the probable seats or nature 
of the difficulty; yet we confess to a 
strong leaning toward the theory of a 
nuclear degenerative process. As Dr. 
Coleman has pointedly said, this disease 
is not associated with any changes 
in the retina or optic disc, which 
rather militates against the theory of 
a basilar meningitis as the basic 
pathological condition. We must, 
however admit that the two earli- 
est cases that came to a post-mortem 
examination were basilar in their na- 
ture, and in the third an enchondro- 
ma had impaired the integrity of the 
nerve. 

Report: 



" CANCER OF THE TESTICLE, WITH 
SECONDARY PLEURISY," 

with exhibition of pathological speci- 
mens, by Dr. John A. Robison. 

The subject from which this speci- 
men was obtained was a Frenchman, 
aged about 24 years, who was admitted 
to the Cook County Hospital May ist, 
for a tumor of the left testicle, pro- 
nounced sarcoma, of eleven months 
standing. An operation was advised 
and refused, the patient leaving the 
hospital. A few days ago he returned 
with all the signs and symptoms of 
effusion in the left pleural cavity. The 
symptoms were so severe that I ordered 
him to be aspirated, and remarked that 
the product of aspiration would un- 
doubtedly be bloody serum. So it was. 
The patient lived only a few hours, and 
the autopsy demonstrated that there 
was a large cancerous tumor, six inches 
in diameter, in the scrotum involving 
the left testicle; also, a tumor nearly as 
large in the abdominal cavity, with 
secondary cancerous deposits over the 
pleurae of both lungs at the apices. 

The symptoms of cancer of the 
pleura are always obscure, unless we 
we have the history of primary cancer 
in some other part of the body. This 
is the fourth case of pleural cancer I 
have seen, the cause in these cases 
being respectively cancer of the kidney, 
as diagnosticated by Dr. Fenger, cancer 
of the humerus, canver of the liver, 
and the present case of cancer of the 
testicle. 

The exudation in cancerous pleurisy 
is serum mixed with blood and tissue 
detritus, if the cancer granulations are 
degenerating. I believe the bloody 
serum is almost pathognomonic of can- 
cer, as about the only diseases in which 
we obtain such a fluid on aspiration is 
in pernicious, or malarial, anaemia, phthi- 
sis and purpura, and even in these 
diseases the exudation is more likely to 
be purulent. 

Two causes for the haemorrhagic 
effusion have been assigned : 
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1. The effusion is the result of the 
breaking down of the cancerous granu- 
lations. 

2. It is the result of the cancerous 
cachexia, where the blood is impover- 
ished, the absorbent vessels weak and 
osmosis very rapid. 

I am inclined to believe the effusion 
is due to inflammation produced by the 
presence of these foreign bodies — the 
granulations— ^and the breaking down 
of these granulations. 

Remarks: These cases teach me 
this lesson : that oftentimes patients who 
suffer from cancer of some portion of 
the body amenable to treatment, fre- 
quently die of secondary cancer of the 
pleura, which might have been averted 
had the primarily diseased tissue been 
entirely removed. This is certainly 
true of many cases of cancer of the 
genital organs, breast, bones, etc. 

The specimens were then exhibited. 
They consisted of the original cancer- 
ous tumor of the testicle, the collapsed 
left lung, whose pleural surface was 
thickly covered by the reddish exudate, 
and the right lung, in the apex of which 
was a cancerous growth one and a half 
inches in diameter. 

DISCUSSION. 

Dr. H. A. Johnson : Cancer of the 
lungs occurs primarily but very rarely. 
I have seen two cases. Recently I 
saw a case which I supposed to be can- 
cer of the lung in which there was 
primary cancer of the larynx. It was 
interesting as the only case I have seen 
where cancer of the larynx has been 
followed by secondary cancer. 

Dr. Robert H. Babcock: I am par- 
ticularly interested in the case just 
mentioned, especially in that part per- 
taining to cancer of the pleura. I was 
reminded of a case that it was my good 
fortune to see in Munich, by the remark 
that serum mixed with blood is almost 
pathognomonic of cancer of the pleura. 
In the hospital in charge of Von 
Ziemssen was a man who had been in 
several hospitals, and in whom Bam- 



berger, in Vienna, had diagnosticated 
cancer with pleurisy of the left side. 
The same diagnosis was made by Von 
Ziemssen and his assistant. I examined 
the case, and although I do not remem- 
ber all the signs present, I remember 
being struck with the extreme flatness 
over all the left side, the absence of 
respiratory sounds, the resistance of the 
side. The assistant informed me he 
had been tapped and a bloody discharge 
obtained, which seemed to confirm the 
diagnosis. A day or two previous to 
my leaving Munich I inquired about 
this case. The man had died, and they 
found no cancer whatever, but a 
remarkable thickened condition of the 
pleurae; the fibrinous deposit having 
become very highly organized. It was 
the oozing from the blood vessels which 
were severed in the tapping which had 
given the bloody discharge, and misled 
such celebrated men as Bamberger and 
Von Ziemssen. 

Dr. Elbert Wing: I do not know of 
a case that is similar to this, but 1 
remember a case which I saw diagnos- 
ticated by the late Prof. Frerichs, of 
sarcoma of the lung, primary. The 
symptoms were those of severe, acute 
lancinating pain, and rapid development 
of the tumor, with no family history 
showing what the lesion might be. 
The physical signs were those of con- 
solidation at the right apex. Every- 
thing else being excluded in the diag- 
nosis. Prof. Frerichs said it was either 
a carcinoma or a sarcoma, and that as 
sarcoma of the lung was more common 
he presumed it was sarcoma. After a 
post-mortem microscopical examination 
Prof. Frerichs' assistant said it was a 
case of sarcoma. Prof. Virchow's as- 
sistant said it was carcinoma. It was 
probably one of those cases that are 
right ©n the border line between the 
two tumors, viz., sarcoma-carcinoma- 
todes, and the examination was not 
complete. In regard to the bloody 
effusion, or fluid, in the pleural cavity, 
I happened to hear Prof. Frerichs say he 
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always regarded that as an indication 
of tubercular pleuritis. 

Dr. Frank Billings: The only thing 
of interest I have to offer is in regard 
to the color of the serum. Profs. 
Nothnaegel, Bamberger, and Kundrat, 
of Vienna, teach that bloody serum in 
any seroiis sac is due to ( i ) a malignant 
growth (carcinoma, sarcoma, etc.), (2) 
tuberculosis, and (3^ to poisons that 
cause fatty degeneration ot the walls of 
blood vessels and consequent capiliary 
haemorrhage (phosphorus.) The pres- 
ence of the bacillus tuberculosis would 
easily differentiate the first two causes, 
if the growth of the lung were primary 
carcinoma. The last cause would hard- 
ly be mistaken for the first two. 

Dr. J. J. M. Angear : I do not know, 
Mr. President, that I have anything 
further to add to this subject, except as 
far as my observation goes, cancer of 
the pleura has always been secondary. 
I have seen cases of secondary cancer, 
not only of the pleura, but the sub-serous 
tissue of the pleura, the connective tis- 
sue around the base of the heart infil- 
trated with malignant growth, as well 
as the substance of the lungs. Bloody 
serum comes from extreme passive con- 
gestion — impoverished condition of the 
blood, as well as from the breaking 



down of the cancerous growth. Our 
knowledge of the primary cancer aids 
us greatly in recognizing the cachexia. 
Taking these two things together with 
a bloody serum in the pleura, the diag- 
nosis of secondary cancer of the pleura 
becomes simple. 

Dr. John A. Robison, in closing the 
discussion, said : The diagnosis of can- 
cer was simply suggested to me by the 
nature of the tumor, the slow growth, 
and the amount of pain the patient had, 
etc., and finally the character of the 
effusion. The question that puzzles 
me most is, whether, when aspirating a 
patient we get this reddish fluid, it is 
not a pathognomonic sign of cancer. 
It has been my good fortune to have 
had an extended experience in the 
aspiration of a large number of patients, 
tubercular and otherwise, and in cases 
where I obtained well-marked physical 
signs of tuberculosis (it was before we 
examined for bacilli) never have I 
obtained this reddish fluid, and in all 
cases of cancer which I have aspirated 
I have obtained this reddish fluid. It 
was the same color each time. I am 
groping about for an opinion, but would 
not say positively that when we get 
that kind of fluid the patient has can- 
cer. 



SUNSTROKE. 



Orders issued to regimental officers 
and non-commissioned officers for the 
recovery of soldiers in India in case of 
sunstroke: 

Generally in sunstroke insensibility 
is complete; the pupils are contracted, 
the breathing hurried and irregular, the 
face flushed, the pulse quick and hard, 
the skin very dry, hot and burning. 

Directions — The patient should be 
carried at once to a cool shady spot, 
and the clothing removed; the body 
wrapped in a wet sheet and fanned, or 



the surface sponged with iced water or 
with alcohol and water, and afterwards 
fanned. A stream of cold water should 
be poured upon the head, and if he is 
able to drink, he should be allowed to 
take iced water freely. If the skin re- 
mains hot and burning on temporarily 
ceasing these efforts, pieces of ice may 
be applied to the scalp, and rubbed 
over the surface of the body. On no 
account administer alcohol or any other 
stimulant, but ammonia may be held to 
his nostrils. — Med. World. 
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EDITORIAL. 

SPECIALISM IN MEDICINE. 



At the recent meeting of the Ken- 
tucky State Medical Society, Dr. W. 
H. Wathen, of Louisville (specialist of 
obstetrics and diseases of women), read 
the Presidential Address on Specialism 
in Medicine. 

The paper is a plea for specialism, 
and especially a demand for support of 
the specialist by the general practition- 
er. We do not decry specialism, as 
many do, but we beg to assure the 
writer that the world would get along 
much better without the specialist than 
without the general practitioner, if one 
or the other had to go. All specialists 
are not the learned and honorable gen- 
tlemen that Dr. Wathen writes about; 
hence, perhaps, the reason why they do 
not receive greater support from the 
general profession. 

We believe there are fewer " boast- 
ful pretenders " in the ranks of the 
general practitioners than in the ranks 
of specialists, and yet he goes for the 
general practitioner, without qualifying 
his terms, as follows : 

There are also boastful pretenders in 
the ranks of the general practitioner 
ever ready to decry specialism, but this 



disposition is not encouraged or coun- 
tenanced by the honest physician, and 
he who stands in the way of advanced 
thought and intelligence, must necessa- 
rily fall. The pretender who claims 
equal proficiency with any and all spe- 
cialists in medicine has neither the con- 
fidence of the profession nor the laity, 
and by refusing to refer his patients 
who need special attention, keeps from 
his clientele that service which would 
enrich them indeed, and would make 
him none the poorer. The physician 
who withholds this aid from his patients 
is guilty of little less than a crime, in 
that the health, yea, even the life, may 
depend upon such advice; and he who, 
through ignorance or purposely, refuses 
it, does serious injury to his own repu- 
tation, for the patient will finally detect 
the error and place the responsibility 
where it belongs. It is sometimes as- 
serted that the specialist is engaged in 
practice that rightfully belongs to the 
general practitioner, but I am sure no 
intelligent physician would try to main- 
tain such a proposition. There is no 
part of legitimate specialism, be it gyn- 
aecology, rectology, opthalmology, otol- 
ogy or laryngology, that the busy 
general practitioner would care to oc- 
cupy, nor does he make any pretension 
to do so. Who, in the practice of gen- 
eral medicine, would enucleate an eye, 



The Illinois Medical Practice Act, 



121 



extract a cataract, divide a rectal stric- 
ture, perform abdominal section, per- 
ineorrhaphy, or hysterotrachelorrha- 
phy, or operate for the closure of vagi- 
nal fistules. It is only the pretender, 
with a few worthy exceptions, who 
who would make the attempt, and who, 
for mercenary motives, would incur the 
risk of inflicting a life of misery upon 
his patient, or perchance of causing his 
death. 

No intelligent or honest man would 
claim that he has so perfectly explored 
the records of the past that he compre- 
hends the whole science of medicine, or 
can apply his art with the highest 
attainable degree of human skill; he 
cannot assume to offer the best or 
soimdest advice possible, nor should he 
assert pre-eminence in diagnosis and 
treatment, and in dexterity of operation. 
Such boastful claims and reckless as- 
sumption would be the strongest 
evidence of his imperfections, and the 
studious, the learned and the conscien- 
tious practitioner would be the first to 
condemn such pretensions. 

Many, very many general practition- 
ers enucleate eyes, extract cataracts, 
divide rectal strictures, perform adom- 
inal sections, etc., etc., and with as good 
success as the average specialist. We 
know of a number of general practi- 
tioners who have performed abdominal 
section from three to ten times, and 
with as good a percentage of recoveries 
as the most renowned specialist can 
show, and the same might be said in 
regard to a number of operations 
claimed of late by the specialists as 
their own private property. * Many a 
general practitioner can show a far bet- 
ter obstetric record than the majority 



of college professors and specialists, and 
that too without the pad, intra-uterine 
injections and all the paraphernalia that 
specialists are inventing wherewith to 
confuse and confound old dame nature 
and scare the general practitioner out 
of the field. 

The last number of the Journal of 
Obstetrics contains an interesting article 
by Dr. Robert P.. Harris, of Philadel- 
phia, on " Cattle-Horn Lacerations of 
the Abdomen and Uterus in Pregnant 
Women," in which he shows that the 
cow-horn has performed more success- 
ful cures of Ca&sarian section, propor- 
tionately than have the skilled special- 
ists in New York. He says : "Eleven 
Caesarian operations in New York city 
have saved two women and three chil- 
dren, in all her history, while five women 
and five children have recovered out of 
nine laparo-hysterotic rips." This 
digression may be out of place, but it 
is a hint to specialists that they do not 
know everything and cannot do every- 
thing. 

Specialism must be getting a little 
«* hard up " when it makes such a de- 
mand for support, and we have an 
erroneous opinion of the general prac- 
titioner in Kentucky if he will allow 
himself to be . dictated to in any such 
manner. In a few years we believe we 
will read in some journal or other a 
paper on "The Decline and Fall of 
Specialism in Medicine," and the causes 
ascribed will be arrogant assumptions 
,of the specialists themselves. 



THE ILLINOIS MEDICAL PRACTICE ACT. 

In our last issue we printed in full tice act. The bill is similar in most 
the bill for an amended medical prac- instances to the old one, the chief dif- 
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ference being in the definition of what 
constitutes the practice of medicine and 
the part relating to the <* ten-year " 
practitioners. Under the original act 
those who had practiced in the State 
for ten years prior to July ist, 1887, 
were exempted from its restrictions; 
they could apply for and obtain a cer- 
tificate from the Board or not, just as 
they preferred. Those who obtained 
the certificate will not be affected by 
the new act, but those who have not 
obtained the certificate must do so 
within six months from July ist, 1887, 
and a failure to do ^o will rertder them 
liable to the penalties provided for 
practicing in violation of the law. The 
Other material change is in the defini- 



tion of what constitutes the practice of 
medicine. Section 10 of the amended 
act reads as follows : «* Any person shall 
be regarded as practicing medicine 
within the meaning of this act who 
shall treat, operate upon or prescribe 
for any physical ailment of another. 
But nothing in this act shall be con- 
strued to prohibit service in cases of 
emergency, or the domestic administra- 
tion of family remedies.'' As before, 
this section does not apply to surgeons 
of the army, navy or marine hospital 
services. 

The amendment is quite an improve- 
ment upon the original bill, and will 
still further advance the cause of State 
medicine. 



MORE TROUBLE FOR THE COLLEGES. 



At the last quarterly meeting of the 
Illinois State Board of Health, held in 
Chicago July 8th, the following resolu- 
tion was unanimously adopted : 

^^Resolved^ That the phrase "Medi- 
cal colleges in good standing," in the 
first section of the act to regulate the 
practice of medicine, approved June 16, 
1887, is hereby defined to include only 
those colleges which shall after the ses- 
sions of 1890-91 require four years of 
professional study, including any time 
spent with a preceptor, and three reg- 
lUar courses of lectures as conditions of 
graduation." 

This means trouble ahead for the 
colleges; in fact it will be a veritable 
"bombshell in the camp" of the smaller 
institutions, for many of these cannot 
thus enlarge their course of study and 
get students enough to fill their benches. 

The great body of the profession 
nowever will hail it with pleasure, and 



only regret that the time has been ex- 
tended to 1890-91. 

The larger and richer colleges will 
also probably be pleased with it, for it 
will uhdoubtedly reduce competition, 
although it will reduce the number of 
medical students. 

On the whole we believe the new 
rule to be a good one and one that will 
add still greater lustre to the acts of 
the Illinois State Board of Health, j^o- 
videdj that the courts will sustain the 
Board in the exercise of such extraor- 
dinary power as the enunciation of 
this resolution assumes. 

The courts have dealt kindly with 
the Board in the past, but it remains to 
be seen how far they will permit the 
Board to go in regulating medical 
practice, and especially medical colleg- 
es throughout the entire land. 
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BOOK NOTICES. 



On the Pdthology and Treatment of Gonorrhoea 
and SpermaUirrhosa, By J. L. Mii^ton, Se- 
nior Surgeon to St. John's Hospital for Dis- 
eases of the Skin, London. Octavo, 484 to. 
niostrated. Price, bound in extra muslin. ^. 
New York: William Wood & Company. 

This is a new edition (sixth we be- 
lieve) of Mr. Milton's great work on 
gonorrhoea, with a treatise on spermat- 
orrhoea added. It differs from any 
work on the subject that we have ever 
seen, but is all the better perlSps for 
that. As it now stands it is perhaps 
the most comprehensive treatise on 
these subjects in the English language. 
The chapters devoted to the treatment 
of gonorrhoea are so full (both histori- 
cally and practically) that they will be 
of special interest to American readers. 
It is issued in elegant shape, and will 
be a valuable addition to the library. 

Physician's Dose and Symptom Book, ' Con- 
taining the Doses and Uses of all the princi- 
pal Articles of the Materia Medica and official 
Preparations arranged in Alphabetical Order, 
also Tables of Weights and Measures, Rules 
to Proportion the Doses of Medicines, Com- 
mon Abbreviations used in Writing Prescrip- 
tions, Alphabetical List of Materia Medica, 
Preparations and Modes ot Administering, 
List of Incompatibles, Hints on Prescription 
Writing, Table of Poisons and Antidotes, 
Hints on Treatment, Table of Symptoms, etc. 
By Joseph H. Wythe, M. D. . 17th edition; 
completely rewritten aud enlarged. 6 mo, 
cloth, 226 pp. P. Blakiston Son & Co., 
Philadelphia, Pa. 18S7. 

The table of contents as given on the 
title page (transcribed above) will give 
a good idea of the scope of the book. 
That it has reached a seventeenth edi- 
tion shows that it has many advantages 
and enjoys widespread popularity. 

What to do in Cases of Poisoning, By Wiv 
1,1AM MuRREi,!,, M. D., F. R. C. P., etc. etc. 
First American from Fifth English Edition. 
Edited by Frank Woodbury, M. D. Cloth, 
12 mo, 158 pp. Medical Register Co,, Phila- 
delphiay Pa.; 1887. |i. 

This Standard work of Dr. Murrell 



is so well known that it needs no fur- 
ther commendation. It is the work for 
hasty reference in cases of poisoning, 
and should be within reach of every 
physician. A vest pocket edition has 
been published by Geo. S. Davis, of 
Detroit, but it is not nearly so complete 
in symptoms as this larger edition. It 
is gotten out in very presentable shape 
by the publishers. 

Anamia, By Frbdbrick P. Henry. M. D., 
Prof, of Clinical Medicine in the Philadelphia 
Polyclinic, one of the Physicians of the Epis- 
copal Hospital, etc., etc. Reprinted from the 
Polyclinic. Square 16 mo. cloth. 132 pp. 
Price 75 cents. Philadelphia^ P. Blakiston 
Son & Co. 1887. 

It is a matter of regret that Dr. 
Henry did not include in his excellent 
monograph a consideration of those 
diseases which stand in a causative 
relation to the effect, anaemia. 

This is, we believe, the only work 
on the subject, and it should be studied 
carefully, as it directs especial attention 
to more careful study of the blood. 

It is very neatly gotten up by the 
publishers, and is a good book to have 
and study. 

The Diagnosis and Treatment of Heemorrhoids, 
with (Mineral Rules as to the Examination of 
Rectal Diseases. By Chas. B. Kewey, M.D., 
Surgeon to St Paul's Infirmary for Diseases 
of the Rectum, etc., etc. Paper, pp. 78. Geo. 
S. Davis, Publisher, Detroit, Mich. 

This is number one of the Physician's 
Leisure Library for 1887. 

It is plainly written by a master of 
his subject, and full of practical direc- 
tions and hints in the treatment of this 
troublesome class of cases. It is cer- 
tainly to be highly recommended. 
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DiARRHCEA OF CHILDREN. Scnse- 

mann recommends the subnitrate of 
bismuth, gr. 3-6 hourly, as almost a 
specific. Rossbach praises napthalin, 
though not wholly free from irritating 
effects upon the kidneys and bladder. 
It is best given in doses of gr. J-2-15 
several times daily, in keratin or gelatin 
coated pills. Sansom gives calcium 
sulphocarbolate for infantile diarrhea. 
On accoimt of its ready solubility it is 
the best of chalk preparations. Ten 
parts contain 1.8 parts of calciiun. 
Stephenson recommends phosphate of 
sodium in small doses for diarrhoea infan- 
tum, and in chronic catarrh of the small 
intestines and dyspepsia of children, 
Mayr uses pasta guarana (guarana uva) 
as an astringent, in does of gr. 5-10-20 
with sugar, three times daily. A widely 
used remedy in diarrhea infantum is 
cornu cervi raspatum as a decoction. 

R. Coma Cervi rasp, 13 dr. 

Ext glycyrrhizae, 2yi dr. 

Cort. cinnaxn. cass, yi dr. 
M. — Make into a tea. 

Another remedy well recommended 
is cascarilla bark; take 4 scruples; 
macerate for half an hour in 20 drs. 
hot water, filter and add cinnamon syrup 
5 dr. Sig. — A teaspoonful every hour. 

Wendt gives the following for chronic 
diarrhoea infantum: 

Extr. calufflbae, i dr. 

Decoct salep, 3)^ oz. 

Elaeo saech.^foeniculi, 4 dr. 
M. Sig. — One teaspoonful hourly (to be 
shaken,) 

For gastric and intestinal catarrh of 
children a safe prescription is: 

R. Hydrarg. clilor. mite, 1-6 gr. 

Pulv. ^^ummos, ^}i gr. 

M. — Make into 10 powders. Sig. — One every 
three hours. 

For the same with green-colored 
stools: 



*[An intimate combination of ethereal oil and 
sugar, I drop to }i dr. Used when the oil is to 
be added to a liquid; to disguise an unpleasant 
taste; adjuvant to powders; and lasUy as a 
vehicle of the ethereal oil itself Frequently 
used by the Germans.] 



R. Hydrarg. chlor. mite, % gr. 
Pulv. r^ rhei, ^ gr. 

Conch, praep, 4^ gr. 

M. — Make into 8 powders. Sig. — One pow- 
der three or four times daily. 

Lebert advises logwood, i dr. boiled 
in water 4 oz. and strained. To this 
add 7^ dr. simple syrup. Sig. — A 
teaspoonful hourly. 

For diarrhoea of children with acid 
stomach is recommended: 

R. Sodii bicarb, 15 gr. 

Mucilag. ^mmi arab, ± oz. 

Tinct rhei. aquos, }i dr. 

Syr. aurant. cort, 7>^ dr. 

M. Sig. — A teaspoonful eveiy one or two 

hours. 

For weakness of digestion and as- 
thenic diarrhoea Wendt gives: 

R. Rhizom, calami, }i dr. 

In aqua ferv. q. s. and filter; add; 

Gummi arab. i dr. 

Sacchari, 2 dr. 

M. Sig. — A teaspoonful every two hours. 

Ipecacuanha root is recommended 
by Guenean de Mussy in diarrhoea 
infantum. 

The following formulae are largely 
used in the early stages of the summer 
diarrhoea of children : 

R. Tinct opii deodorat, 16 min. 

Bismuth, subnitrat, 2 dr. 

Syrupi, 2 dr. 

Misturae cretae, 14 dr. 

M. Sig.:— Shake: One teaspoonful every 

two to four hours. 

Bismuth subnitrat. 2 dr. 

Pulv. ipecac, comp, 9 gr. 

M. — ^Make it into 12 powders. Sig. — One 
powder every three hours. 

For cholera infantum the following 

is serviceable: 

R. Tinct opii deodorat, 16 min. 

Spts. ammon. aromat, i dr. 

Bismuth subnitrat, 2 dr. 

Sjrrupi, % oz. 

Misturse cretae, i>^ oz. 
M, Sig. — One teaspoonful every two or 
three hours.* 

For the more chronic cases of these 
complaints muriatic acid and pepsin 
saccharat, may with advantage be sub- 
stituted for the chalk. 



*[An infant of six months can take one-half 
the dose of the last three formulae above given, 
and one of three months, one-third the dose. 
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Money advises the following: 

R. Bismuth subnitr, 4 gr. 

Sodae bicarb, 4 gr. 

Pulv. tragac. co, 3 jjr. 

Spt chlorof, 2 min. 

Aq. cami, 2 dr. 

When improvement has set in, and 

to succeed the other agents, Goodhart 

recommends: 

R. Liquor feni. nitratis 

Acidi nitrici dil, aa >^ dr. 
Sympi zingibens, i oz. 

Aquae, 3 oz. 

Sig. — One teaspoouful three times daily for a 
child of two years. 

Conby, of Paris, describes the symp- 
tomatology and etiology of this affection, 
stating that, in Paris, the mortality from 
this disease during the summer is 600 
per month. He advises the use of 
dietetic measures, the subnitrate of bis- 
muth and laudanum. In the severer 
cases the writer recommends the follow- 
ing prescription, which we quote from 
the Medical TVews, June 25th, 1887: 

Aquae destillat, 12^ dr. 

Syrup lydon, 5 dr. 

Acid hydrochloric, dil., 8 min. 
Sig.— Teaspoonful every two hours. 

Sacch. pulver, 2}i dr. 

Naphthalin, 15 gr. 

Iodoform, 3 gr. 

01. bergamot, 2 drops. 
Ft. in chart. 20 in num. 

Sig. — One powder every hour, in milk. 

Naphthalin, 8 gr. 

Spirit, vini galici, 2}i dr. 

Syrup, althese, ii>^ dr. 



Sig. — ^To be taken during twenty- four hours, 
in teaspoonful or coffee spoonful doses. — Medi- 
cal ana Surgical Reporter, 



Treatment of Dysentery. — Ipe- 
cacuanha as a remedy for dysentery, 
has now been before the profession for 
a time sufficient to fully establish its 
worth or otherwise, and favorable re- 
ports of it are still received. 

** Technics^ quoting from Progres 
Medicaly gives a correspondence from 
Dr. C. MacDowell of Bombay, physi- 
cian in the British army of East India, 
who speaks with great enthusiasm of 
the treatment of dysentery by ipecacu- 
anha. Like other friends of this treat- 
ment, such as Docker, Ewart, Cun- 
ningham, Malun, etc., he says that it is 
almost a specific, renders the disease 



easy to cure, and prevents the compli- 
cation most feared, /. e.j hepatic sup- 
puration. But he emphasizes particu- 
larly " that the remedy be given early 
in the disease, at the proper time and 
in the proper manner." The princi- 
ples of the treatment are : 

1. To give a large dose of ipecac, at 
least 30 grains, for an adult. 

2. To prepare the stomach to ac- 
cept and retain such a large dose by 
about twenty drops of laudanum an 
hour before giving the ipecac; also the 
application of a sinapism over the 
stomach; and to administer the ipecac 
in the form of large pills, not in a solu- 
tion. It must also be given at night, 
at the time of going to sleep, never in 
the morning, and not during the day, 
and no liquid is to be taken after the 
dose has been given. 

Sometimes the patient vomits a Httle 
mucus towards the morning hours, but 
the greater portion of the remedy has 
by that time been absorbed. This 
treatment must be renewed every 
night, and usually the improvement is 
marked by the third morning or sooner, 
blood, mucus, pain, all three have dis- 
appeared. A disease which formerly 
made us despair has now lost its terror 
to us. 

The opium may be substituted by a 
hypodermic injection of morphia. Bis- 
muth subnitrate may be given during 
the day. Small doses of ipecac are 
more than useless; they have been 
tried in India for more than two centu- 
ries without lessening the mortality in 
dysentery. Since more than twenty 
years the above has been adopted as 
almost the only treatment in British 
India and has given the best results. 
— Weekly Medical Review. 

Dyspepsia and Diarrhoea of Ear- 
ly Infancy. — M. Heyem, of the Hos- 
pital St. Antoine, in Paris, in speaking 
of the treatment of dyspepsia of early 
infancy, and particularly of green diar- 
rhoea (diarrhoea verde), concludes with 
the following remarks: The diarrhoea 
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of new bom infants owes its green col- 
oration to a substance produced by a 
particular bacillus. It originates, most 
likely, in the digestive tract, on account 
of a dyspeptic state, which allows the 
bacillus to develop and increase. It 
forms the contagious principle, and its 
germs deposited on the soiled linen, in 
the dejections, are the agents of con- 
tamination. After having made nu- 
merous trials with different substances, 
lactic acid has proved itself decidedly 
the most efficient. It is perfectly well 
supported, its administration very sim- 
ple, and the results obtained from its 
administration most satsfactory. — 
Weekly Med. Review. 

Note. — The dose given is a tea- 
spoopful to a dessert spoonful of a two- 
per-cent solution of the acid after each 
time of nursing. — Ed. 

Another Remedy for Consump- 
tion. — Sommerbrodt urgently advo- 
cates the exhibition of creasote in 
phthisis, and claims that the results he 
obtained in five thousand cases treated 
with this drug have been surprisingly 
satisfactory. He gives capsules con- 
taining 5^ grain of creasote and ^ 
grain of balsam <ff tolu, of which he 
orders one to be taken the first day, two 
the second day, and three on the eighth 
day, in water, one after each meal. 
The second week he distributes in the 
same three periods four capsules, the 
third week five, and the fourth week 
six capsules. If the drug — which is 
stated to be generally the case — is well 
borne, six capsules are ordered daily for 
two months in succession. After dis- 
continuing the capsules for a month or 
so, this medication may, if deemed 
necessary, be continued for one year. 
Patients have taken as much as six 
hundred to two thousand capsules with- 
out interruption. The usual hygienic 
and dietetic rules, of course, are to be 
strictly enforced besides. Save some 
eructation and occasional increase of the 
menstrual flow, creasote did not give 
rise to any secondary effects. The sys- 



tem becomes quickly and surprisingly 
accustomed to the diiig. Very advanced 
forms of phthisis were not influenced 
by the treatment, while the initial 
phases, such as small infiltrations or 
catarrh, of the apex combined with 
haemoptysis, showed very pronounced 
signs of improvement. Young indi- 
viduals, particularly, were benefited by 
this treatment. The author obtained 
the same beneficent effects from creasote 
in the treatment of scrofulosis. The 
cough, even if caused by a copious 
bronchial secretion, yields promptly to 
this medication, and fever and sweats 
become likewise reduced. In numerous 
cases could the physical signs be no 
longer detected. — Berlin. Klin. Wo- 
chen.^ No. 15, 1887. 

Percutaneous Injection of Fluids 
INTO THE Trachea, Extension of 

THEM INTO THE LuNG, AND EFFECT 

ON THE Lung and the Whole Or- 
ganism Dr. Sehrwald, of Jena, in the 

Deutsches Archiv.fur Klin. Med,^ Bd. 
XXXIX., p. 163, reports a series of 
experiments, and summarizes the results 
as follows : 

1. The perforation of the trachea 
of a dog with a Pravaz syringe is not 
dangerous, is easy and not pamful. 

2. The re-action of the entry of 
fluids is cough. This can be diminished 
by warming the fluids, by narcosis, and 
by custom. 

3. The volume of the introduced 
fluid may be for a dog 750 gr. 

4. Efficient fluids are sublimat., i : 
5,000; acid bor., 5 : 100; acid salicyl., 
I : 100. 

5. By varying the position, the fluid 
can be introduced into every part of 
the limg. 

6. The fluid prevades the alveoli, 
the peribronchial region, the bronchial 
glands and the kidneys. 

7. The absorption of the lung is 
quicker than that of the tractus intesti- 
nalis, or of the subcutaneous tissues. 

8. The lung can absorb in five days 
four times its own weight. 
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9. The effect of drugs is, therefore, 
quicker if they are introduced by the 
lungs than by any other way. 

10. Injecting into the lungs is like 
injecting directly into the circulation. 

The author hopes that it will be pos- 
sible to use this method for the treat- 
ment of lung diseases. — ^Journal of 
Laryngology and Rhinology. 

The Surgical Treatment of 

HEMORRHOIDS AND FiSTULA IN AnO. 

— Dr. Lange (New York) said there 
was no need to invent a safe and easy 
method of operation for piles; it was 
only necessary to improve the present 
methods in two respects — namely, to 
lessen the severity of the operative 
procedures, and to shorten the duration 
of the treatment. The injection of con- 
centrated carbolic acid into thc.haem- 
orrhoidal masses had long been prac- 
ticed by quacks in the Western States 
of America, and at length legitimate 
practitioners were induced to make 
trial of the method. Dr. Lange spoke 
well of the results obtained thereby. 
The operation was as simple as possi- 
ble, and no anaesthetic was required. 
The rectum should first be thoroughly 
emptied; then the piles must be 
brought down; and, after applying 
iodoform ointment to the mass, a solu- 
tion of carbolic acid, more or less con- 
centrated, according to circumstances, 
should be slowly injected. Some sur- 
geons used equal parts of glycerine and 
carbolic acid. In the case of large hae- 
morrhoids, it was advisable to turn the 
point of the needle in various directions. 
Most practitioners allowed the patients 
to return at once to their business, but 
Dr. Lange usually insisted on their re- 
maining quiet for some days. After 
injection, the tumors began to swell 
somewhat rapidly, and assumed a ^lass- 
like appearance. In the case of inter- 
nal piles, the operation was painless; 
but, in external haemorrhoids, sharp 
pain generally came on suddenly half- 
an-hour afterwards; this should be 
relieved by suppositories. The next 



day the patients were quite well. The 
operation was repeated at intervals of 
three or four weeks. Dr. Lange had 
never observed any ill effects, except 
slight sloughing. In America haemor- 
rhoidal disease was very common not 
only among men but also among wom- 
en. This was in consequence of the 
very abundant diet, for the ladies took 
hardly any exercise at all, and the men 
were too preoccupied about business 
matters to pay .attention to the state of 
their bowels. Among hundreds of per- 
sons taken at random, scarcely a dozen 
would deny having piles if the question 
were asked, and it would in all cases 
be safe to ask the patient at once the 
name of his favorite purgative. In the 
case of bleeding piles it was advisable 
to seek for the spots from which the 
haemorrhage came and to inject at 
those places, as the patients then re- 
covered very quickly. Dr. Lange had 
performed the operation on forty or 
fifty patients only once, and in only one 
case had he been obliged to repeat it 
after two days. As regards fistula in 
ano, Dr. Lange proposed complete ex- 
cision followed by suture. He was led 
to devise this plan by the case of a 
yoimg lady who had a fistula of such 
size that incontinence of faeces seemed 
likely to occur. The method of pro- 
cedure was very simple. A probe was 
pushed along the whole length of the 
fistulous canal; an incision was then 
made through the muscle down to the 
callous tissue, and it could then be seen 
whether sutures could be applied with 
advantage or not. Dr. Lange had 
treated thirteen cases in that way, in 
four of which healing took place by 
first intention, whilst in three there was 
slight suppuration. In one case Dr. 
Lange was not able to apply sutures, 
and in a few others the operation was 
only partially successful. Dr. Lange 
expressed a doubt whether blind exter- 
nal fistula ever occurred except in tu- 
bercular subjects. — British Medical 
yournal. 
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Anaesthesia in Heart Disease. 
— A special meeting of the Philadel- 
phia County Medical Society was held 
on June 15th to receive the report of a 
committee appointed, at the request of 
Dr. H. F. Formad, to inquire into cer- 
tain testimony given by him at a coro- 
ner's inquest; which, testimony, he 
stated, had been imperfectly reported, 
giving rise to a false impression in the 
public mind. The opinion attributed 
to Dr. Formad was " that ether should 
not be administered to persons suffer- 
ing with heart disease." It is true that 
he did so state, but the important omis- 
sion of the words additionally used by 
him " without due precaution and 
proper care^ both during the adminis- 
tration of the drug and after its with- 
drawal," materially altered the import 
of his testimony as reported. 

That Dr. Formad qualified his testi- 
mony by the use of the language quo- 
ted, was substantiated by the statement 
of the Coroner and the evidence of the 
records at the Coroner's office. 

In view of these facts the committee 
reported the following resolutions, 
which were unanimously adopted: 

Resolved^ That in the opinion of the 
Philadelphia County Medical Society, 
the testimony of the Coroner's physi- 
cian. Dr. H. F. Formad, « that ether 
should not be administered to patients 
with heart disease, without due precau- 
tion and proper care both during the 
administration of the drug and after its 
withdrawal," is correct and proper; 
and the same caution should be ob- 
served in aay other case. 

And whereas^ A false impression 
may have been given to the public by 
the imperfect reports of Dr. Formad's 
testimony published in the daily papers, 
and the medical profession placed in a 
false and dangerous position, therefore 
be it further 

Resolved^ That, in the opinion of this 
Society, the administration of ether is 
not only necessary and proper when 
pain is to be inflicted upon patients 



with cardiac lesions, but lessens the 
dangers incident to operation ; provided 
that due care be taken during the ad- 
ministration of the anaesthetic, and 
proper regard be paid to its after-ef- 
fects. — Maryland Medical yournaL 

Beware of Nostrums. — A Phila- 
delphia druggist was affected with 
gout. One day we dropped in to chat 
with him, and found him much better 
than when we last saw him. We in- 
quired for the cause of the improve- 
ment, and he informed us that he was 
under the treatment of a quack, who 
advertised his skill in curing gout and 
rheumatism. With a patronizing air 
the druggist remarked, ** You regulars 
can do but little with gout; this man 
beats the whole of you. You ought 
to find out what he uses." 

We* inquired what the medicine was 
like and its effects, and then said to the 
druggist: "My £riend, the scoundrel 
is giving you Portland powders." 

** What are they ?" asked the drug- 
gist. We informed him that under 
this name a remedy had once been in- 
troduced, whose effects upon gout 
were something marvelous. -But in 
process of time the famous powders 
began to be looked upon with suspi- 
cion, which grew to certainty when it 
was noticed that every person treated 
by them died be/ere the expiration of 
two years/ 

For a moment the druggist looked a 
little doubtful; but in a moment his 
face assumed the regulars-never-allow 
any-credit-to-a-quack expression, and 
we took our leave. 

That was less than one year ago. 
Yesterday- we noticed crape on his 
door- — Medical World, 

Antifebrin. — The Deutsche Medic- 
inal Zeitung says that Eisenhart, in 
the clinic of Ziemssen in Munich, has 
used antifebrin, and reports as follows: 
The number of cases observed was 
thirty. The doses given were from 
four to eight grains, given in powder 
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and solution, by rectal and anal use. 
In a case of erysipelas a dose of eight 
grains was vomited when given by the 
mouth; when given by injection it was 
retained. In general the drug was 
well borne; half of the patients had a 
profuse perspiration following, and an 
examthem occurred in one case. Cases 
of typhoid, treated with antifebrin, had 
an easy course. The influence of the 
drug was generally manifested in two 
hours after it had been taken. After 
a dose of four grains the temperature 
sank six times from one-tenth to one 
degree, thirteen times from one to two 
degrees, fifteen times from two to three 
degrees, six times from three to four 
degrees, and three times more than 
four degrees. 

After a dose of eight grains a de- 
pression of temperature of one-tenth to 
one degree occurred three times; from 
two to three degrees, seven times; 
from three to four degrees, twice; 
from three to more than four degrees 
twice. In a few cases only was this 
effect wanting. In comparison with 
antipyrin it was found that one-fourth 
as much antifebrin as antipyrin was 
required for a given effect. The con- 
clusions of the observer were that in 
doses of four to eight grains antifebrin 
was a very valuable febrifuge, reason- 
ably certain of success. — Ther. Gazette. 

The Treatment of Rheumat- 
ism. — Dr. George L. Peabody treats 
his cases of acute rheumatism with a 
combination of salicylic acid and iron, 
the formula for which was obtained in 
the following way: 

About a year ago a nurse was pour- 
ing into a common receptacle some 
remnants of different medicines, when 
she noticed that a black precipitate 
formed by iron was turned into a trans- 
parent solution of a rich red hue, as 
soon as she poured the fluid contents 
of another bottle. Being a young 
woman of an inquiring turn of mind. 



she asked the house physician the 
cause of this phenomenon. The house 
staff, to help her in her desire for in- 
formation, experimented with the drugs 
that she had been throwmg out, and 
ascertained that her manipulation of 
chemicals had been this: She had first 
poured into the receptacle a salicylic 
acid. Into this she had poured a solu- 
tion of iron, with the result of produc- 
ing a black precipitate. To this she 
added some sodium phosphate, with 
the result of producing a black precip- 
itate. To this she added some sodium 
phosphate, with the result of produc- 
ing a clear red solution. 

This at once gave a clue to the 
means of combining iron and salicylic 
acid without forming a precipitate. 
The facts Vere submitted to the apoth- 
ecary of the hospital, and from them 
he produced the following formula, 
which has been in constant use for 
nearly a year: 

R. Acidi salicylici, 20 gr. 

Ferri pyrophosphatis, 5 gr. 

Sodii phosphatis, i gr. 

Aquae, }i oz. 

This method of giving this drug in 
rheumatism has now been fairly tested. 
It may be said to agree as well with 
the stomach as any other, and it has 
the great advantage of not being fol- 
lowed, even if its use be long continued, 
by the severe anaemia that so often fol- 
lows the use of salicylic acid, if it be 
given without iron. 

The dose which is described in this 
formula is given every two hours until 
improvement justifies a diminution in 
the frequency, or until constitutional 
effects are pronounced. — Med, News, 

Good Lord Deliver Us! — From 
tu many friends, and from things at 
luse ends. 

From a wife who doant luv us, and 
from children who doant look like us. 

From folks who won't laff, and from 
them who giggle, from tite butes, esy 
virtue, and raw mutton. — Josh Billings. 
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NOTES AND NEWS ITEMS. 
From the American Lancet, 



A NKw medical college has announced itself 
in Iowa. 

Ai«i« foreign pli3rsician8 in Russia are com- 
manded to either become naturalized or leave 
the coimtiy. 

IT is said that Mrs. William Astor pays Dr. 
Fordyce Barker an average of twenty thousand 
dollars a year. 

Dbnvqr, Coi,., is to have a new medical col- 
lege. It is to be known as the Gross Medical 
College of Denver. 

Dbi#awarb and Oregon were the only states 
not represented in the late meeting of the 
American Medical Association. 

The well-known pathologist, Dr. Carl Fried- 
lander, died at Meran, May 13, aged forty. He 
was the discoverer of pneumococcus. 

Dr. VUI.PIAN, of Paris, died May 18, aged 
sixty-one. He was a prolific writer, especially 
on subjects relating to the nervous system. 

Hereafter the American Medical Associa- 
tion is to have an annual subscription dinner after 
the pattern of the British Medical Association. 

Dr. GRiFPnUHS, of Springfield, Illinois, says 
that homoeopaths are diminishing in that city, 
also the number of the laity who desire such 
treatment. 

The Virginia Medical Monthly represents Dr. 
Alexander B. Mott, of New York, as doing very 
unprofessional things in connection with his 
Pasteur Institute. 

Dr. Anderson Critchett was recently paid 
forty thousand dollars for visiting and treating 
an Indian Prince. Rather larger than the aver- 
age tee for professional visits. 

BiLUioTH, the great German surgeon, is re- 
covering from a very threatening illness. Bron- 
chitis, followed by pneimionia, in a person hav- 
ing a fatty heart form a combination of momen- 
tous import 

The Milwaukee Sentinel says that the horse 
doctors of that city charge two dollars a visit 
This is better than the doctors of men receive, 
and there is far less anxiety than in the case of 
the man doctor. 

Ohio is suffering fix>m an epidemic of mal- 
plactice suits. The melancholy thing about 
these and all other suits lies in the fact that they 
areiaided and abetted by other members of the 
medical profession. United we stand, divided 
we fall. 



The gravity of "running ears'* is still not ap- 
preciated by the general profession or the laity. 
Hence the constantly occurring deaths from 
this cause, to say nothing of the lost hearing 
and general and local discomfort from a rotting 
ear. 

The Medical Record says that foreign litera- 
ture brings us the richest material in important 
discoveries, devices, original views and methods. 
American physicians are mainly devoted to the 
study of methods of treatment, etc., originating 
in Europe. 

In Boston, New York and London one-fourth 
of the people receive free treatment at medical 
clinics; in Philadelphia one-fifth, and in Liver- 
pool over one-half. These things ought not so 
to be. Yet new free clinics and dispensaries 
are being constantly established. 

In the Argentine R^ublic, it is said that a 
doctor was murdered because he would not 
drink from a bottle of carbolic acid which he 
used for disinfection. These natives have a 
way of proving the harmlessness of the medi- 
cine by requiring the doctor to swallow some of 
it before they take any. Rough on doctors. 

Dr. John Fui^Ton died at his home in Toron- 
to, May 15th, aged fifty years. For seventeen 
years he had been editor and publisher of the 
Canada Lancet He had been unusually suc- 
cessful in the financial portion of his work, be- 
ing able to leave his children one hundred and 
fifty thousand dollars. He was a man of in- 
dustry, tact and force. 

During 1873-74, three thousand nine hundred 
and ninety-five medical students matriculated in 
Germany. Twelve years later the number 
reached seven thousand seven hundred and 
eighty-one. As a consequence the profession 
has become alarmingly overcrowded. A public 
warning has l>een sent over the empire in the 
interest of stopping this swarming. 

Dr. Thomas F. Rochester, of BuflREdo, N. 
Y., died Tuesday, May 24, aged sixty-four. He 
was one of the marked men in the profession. 
As a teacher of practical medicine in the Buffalo 
Medical College, almost his entire professional 
life, he was able to impart his knowledge and 
skill to many just entering the profession. He 
was held in high esteem both by the profes- 
sion and the people as a perfect medical gentle- 
man. 
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ORIGINAL COMMUNICATIONS. 
OUR STATE MEDICAL SOCIETY; HOW TO IMPROVE IT, 



BY C. BARLOW, 

Since there has been an effort made 
in regard to increasing the membership 
of and interest in our state society, I 
have decided to offer a few thoughts 
on the subject. I do not wish to criti- 
cise or find fault, for I have always 
been profited by my attendance; Have 
always been handsomely treated, and 
have always considered the scientific 
aspect of the Illinois State Medical 
Society eminently successful. Doubt- 
less the social features of the meetings 
could be improved upon, and such im- 
provement would probably attract a 
goodly number who do not now attend. 
Many physicians in the state are — ^like 
myself — doing a country practice. 
They are very busy, and many of them 
are overworked and need rest, but can- 
not very well afford to take more than 
one vacation during the year, and when 
they leave home they desire to leave 
their business and professional studies 
behind them, and if they spend their 
vacation attending the meetings of the 
state society they desire something 
more attractive than scientific lore. 
There are none who would appreciate 
the scientific workings of the society 
more than the rural doctors, and there 
are none who would more appreciate 
the social features. Then the aban- 
donment of night sessions and the rein- 
statement of social gatherings would 
probably insure a much larger attend- 



M. D., EATON, ILL. 

ance. In regard to the place of holding 
meetings, I am not prepared to say 
whether the large or small towns would 
attract the greatest number. Country 
doctors would probably prefer the city, 
while the city doctors would probably 
enjoy a visit to the country equally as 
well. Our state society usually holds 
its meetings in the northern half of the 
state — most of its members reside in 
the northern half of the state — and the 
work of the society is nearly all assigned 
to members who reside in the northern 
h^ of the state, and practically our 
state society is a semi-state society, and 
as a result the southern half of the state 
is not represented as it should be in a 
state society. The city of Cairo is not 
represented at all, while Chicago is 
represented by more than a hundred. 
If the society will hold a few of its 
sessions below the middle of the state, 
and all members residing in the south- 
em half of the state will attend as 
promptly as they do now, there will be 
a great revival, a great ingathering of 
very able and worthy physicians who 
will — once they get interested — become 
good working members. Then, after 
the meeting at Rock Island, I am in 
favor of holding the next meeting at 
Cairo. There is another very impor- 
tant matter which presents itself here 
•and which should not be overlooked, 
and that is how to prevent backsliding. 
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I would suggest that new members be 
set to work. As there is an endless 
field for investigation, every new mem- 
ber might be given something to do — 
new committees might be formed and 
old ones enlarged — ^in short, an3rthing 
that will make them feel like they have 
some sort of interest in the society and 
that there is something for them to do, 
will cause them to become interested 
and to attend the meetings promptly. 
Physicians who are up with the times 
do not care to leave their homes and 
business and spend a week's valuable 
time and several hard earned dollars to 
listen to a collation of facts which they 
have already learned or which they 
can read in the transactions at their 
homes for the little sum of three dollars. 
Give them an interest in the society 
and a social recognition and they will 
not find it onerous to attend the meet- 
ings. Thorough organization in all 
coimties in which they do not now 
exist should be encouraged. Societies 
that do not always send delegates to 
the state society should be urged to do 
so at all times — urged to send represen- 
tative men, and men who will not fail 
to go. Many physicians doubtless do 
not attend the meeting of the state 
society because of a scarcity of avail- 
able funds — physicians, too, who do a 
paying business if they could only col- 
lect their bills. The state society might 
secure their attendance by appointing a 
committee to devise some plan by 
which physicians can collect their fees 
and thereby render it possible for them 
to attend the meetings of the state 
society and keep abreast of the times 
without sacrificing the comfort of their 
families. The financial aspect o£ 



medical progress should be considered 
by our state society. We cannot pro- 
gress tod keep up with the times unless 
we can collect our bills; we cannot 
buy books and instruments imless we 
collect our bills; we cannot pay for our 
joumals unless we collect our bills; we 
cannot attend society meetings or pur- 
chase the necessary outfit for original 
investigation imless we can collect our 
bills — ^in short, we cannot do anything 
in the way of progressive work imless 
we can collect what is due us, and more 
than that, we cannot render efficient 
service to our patrons unless they pay us 
promptly, and we ought to make them 
feel it and know it. They ought to 
know that to be a good physician 
means money and lots of it. Then let 
not the state society consider it to be 
outside the domain of a scientific body 
to consider the financial interests of 
the profession which it represents. 
Many physicians do not attend the 
meeting of the state society on account 
of financial embarrassment. Ask phy- 
sicians why they do not attend the 
meetings of the state society, and about 
forty-nine out of fifty will tell you that 
they would be very glad to do so but 
they cannot afford to spend so much 
money, and men too who are wearing 
themselves out for the benefit of a 
commimity that will not remunerate 
them for their services. We have been 
taught that we should become physic- 
ians for the love of science and human- 
ity. I for one, believe that humanity 
begins at home and the physician's first 
duty is to provide for his family, and 
then if he has the time and means, 
look after science and humanity. The 
public should be taught that it must 
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promptly remunerate physicians for justly demand a higher grade of pro- 
their services, and that it can then fessional excellence. 



CASES OF SYNOVITIS OF THE KNEE JOINT. 

BY E. B. WBSTON, M. D., CHICAGO, ILL. 
RcMl before the Chicago Medical Society, July s, 1887. 



Synovitis, thoiigh a surgical disease, 
is one which the general practitioner 
often treats — ^is often compelled to if he 
have a country practice — and there is 
no reason why he should not treat it 
well and successfully. 

A slight synovitis may recover rap- 
idly without treatment, and so these 
cases get well when treated with a 
poultice, br painted with tincture of 
iodine. But the physician who makes 
this his routine practice will not have 
many ^ flattering successes," and the 
number kA cripples in his neighborhood 
may be monuments to his want of 
thoughtful attention. 

I have four cases of sjmovitis of the 
knee to report. Not that they present 
points of peculiar interest, but to em- 
phasize their importance, even though 
I disclose my own mistakes in doing so. 

Case I. — A. B., Irish, aged 50, 
laborer. I met him on the street Jan. i, 
1885, when he told me he had pain in 
his left knee; that he did not know 
of injuring it in any way. Having a 
physician's dislike for using "all out 
doors" for his office, and being con- 
sulted wherever he chanced to meet a 
would-be patient, I gave him little 
attention, and advice of a very general 
nature. One week later he sent for 
me. I found him in bed suffering se- 
vere pain, knee distended with fluid in 
joint cavity, leg flexed. He refused to 



have fluid evacuated, or even to have 
leg put on splint, although I plainly 
told him of the probable consequences 
of not doing so. Then, instead of 
leaving the case, I allowed him to be 
his own physician, while I continued to 
make daily visits and suggestions. 

I have no full notes of the case, but 
it went from bad to worse. Abscesses 
formed in the thigh, which were 
opened as they developed, drainage 
tubes passed in various directions, the 
limb becoming honey-combed by the 
burrowing pus. These cavities were 
frequently syringed with carbolized 
water and the limb kept on a pillow of 
oakum. He was given a nourishing 
diet, stimulants and tonics. But he 
gradually lost flesh and strength, tem- 
perature increased,, and on the ist of 
March he died of sepsis and exhaustibn. 

Case II. — C. D., American, aged 
about 45, by profession a lawyer. 
First saw him March 4, 1886, when he 
told me his left knee had pained him 
quite constantly, but not very severely, 
for about ten days. He thought he 
had taken cold in it while sitting at his 
desk, under which he had felt a 
draught. I found knee moderately en- 
larged, joints distended with fluid and 
hot and painful. I ordered him to bed 
and had applied an anodyne liniment 
and warm fomentation. 

This treatment was continued for 
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three days without benefit, when I 
opened the synovial cavity with a bis- 
toury and evacuated about eight ounces 
of light straw colored, probably nearly 
normal, synovial fluid. He was at 
once relieved of pain, the limb put on 
a well padded posterior splint and an 
elastic bandage applied. The fluid 
gradually reaccumulated, and in four 
days the joint was again full, hot and 
painful. I now aspirated it and re- 
applied bandage. There was again a 
slight filling, but not suflicient to neces- 
sitate opening. The patient steadily 
improved, and in a few weeks had 
perfect use of the joint. 

Case III. — E. F., a Swede, aged 25, 
painter. Feb. 19, 1886, at noon, while 
on his way to work he fell, striking his 
right knee on the ice. It caused him 
severe pain for a short timq, but he 
worked the whole afternoon, standing 
on a step-ladder, without much discom- 
fort. At night the knee began to 
swell and pain him intensely. When 
I saw him the knee was hot, very pain- 
ful and moderately distended, and leg 
flexed. A liniment composed of opium, 
aconite and menthol was applied, with 
warm fomentation, and opium given 
internally. No improvement taking 
place, and the joint becoming much 
distended, on the 2 2d inst. I opened it 
with a bistoury, letting out a large 
quantity of blood-colored fluid. He 
was at once relieved of his intense pain. 
He made a steady recovery, and in 
about two months had perfect use of 
the joint. 

Case IV. — S. H., aged 38, a carpen- 
ter. He had been at work on outside 
of building most of the winter, and of 
late had been obliged to kneel on 



scaffolding a good deal. When I saw 
him on Feb. 3d, he told me his left 
knee had been painful and getting stiff 
for sometime. It was then painful and 
contained a small amoimt of fluid. I 
could not convince him of the import- 
ance of giving it rest. I saw him 
occasionally during the following weeks, 
during which he was working about 
and simply using a liniment. On the 
nth inst. the condition of the knee 
being decidedly worse, I told him un- 
less he was willing to give me absolute 
control of the case, I should do nothing 
more for him. He was unwilling to 
submit, and I did not see him again for 
four days, when he sent for me. The 
joint was now moderately distended, 
and the patella floating. I applied 
posterior splint and elastic bandage, 
and the patient went to bed. Three 
days later, the joint being very full, I 
opened it with a bistoury, letting out a 
quantity of apparently imchanged S3mo- 
vial. Immediate rehef followed, and 
the bandage was reapplied. The 
patient was given quinine, iodide of 
iron, and the kidneys and bowels kept 
active. But the improvement was not 
permanent. The joint slowly refilled, 
and in three weeks it became necessary 
to evacuate it. This time I used the 
aspirator, and an accident happened 
which I am quite sure will not occiu- 
to me again. Being ready to introduce 
the needle, I asked my friend, who was 
assisting — a most careful and intelli- 
gent physician — to exhaust the aspira- 
tor bottle. And being ready, I passed 
the needle in the tissues until the open- 
ing near the joint dissappeared, when 
I requested my assistant to tiuti the 
stop-cork, and as he did so I thrust the 
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needle into the cavity of the joint. I 
was startled by a shriek of pain; and 
I have rarely seen such an agonized 
expression on any foce. The muscles 
of the leg instantly became rigid and 
prominent, and the joint increased in 
size, but no fluid appeared. Fcnrtun- 
ately the prol>able cause of the trouble 
at once occured to me. The bottle 
had not been exhausted but filled with 
compressed air. The needle was 
withdrawn, the aspirator made ready 
and the fluid evacuated as intended. 
The air which had been driven into 
the joint bubbled out with the liquid. 
But the cellular tissue of the thigh con- 
tained air which could be felt for two 
weeks, by which time it had disap- 
peared, leaving no ill effects. Ap- 
parently the joint was not injured by 
its forcible distension,* though in four 
days it had become filled again, and I 
withdrew with the aspirator fluid 
of the same appearance as before. 
In just one week, the other knee 
having become similarly involved, 
and the joint cavity very full, I 
aspirated it. From this time he stead- 



ily improved and made a perfect re- 
covery. 

I have intentionally omitted to speak 
of the anatomy of the knee, or of the 
pathology, diagnosis and classification 
of the cases I have briefly reported. 
But it would seem proper to treat 
them by pressure, absolute rest, and 
early, and if necessary, repeated evacua- 
tions. BarweU, whose reputation in 
diseases of the joints is certainly second 
to no man's, says: *^ If the inflamma- 
tion be sufficient to cause considerable 
secretion into the joint, producing 
marked fullness of the sac, the synovial 
membrane should be punctured * * * 
to relieve the tension." 

Howard Marsh, in his work on 
** Diseases of the Joints," says: 

" It is now well known that matter, 
whether connected with acute or 
chronic arithritis, may be safely evacu- 
ated, with the result that the severe 
suffering, the prolonged fever, the 
wide and destructive burrowing, and 
the formation of sinuses, which were 
the common rule only a few years ago, 
can be generally avoided." 



BERGEON'S METHOD OF TREATING PHTHISIS BY GASEOUS 

ENEMATA. 



BY FRANCIS J. CRANE, 

In January last the JV. Y. Medical 
Record contained an article headed " A 
New Treatment of Phthisis," which 
gives a brief outline of Dr. Bergeon's 
method of administering carbon dioxide 
mixed with sulphuretted hydrogen gas, 
and referred to an article published in 
the British Medical yournal of De- 
cember 18, 1886. This described in 
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full the apparatus and mode of using it, 
and stated they had been procuring 
beneficial results by the method, and 
that Professor Comil, of Paris, had 
also become^an enthusiastic supporter 
of it. This led me to write to Mr. Ber- 
geon, and in the course of my corre- 
spondence, he presented me with an 
apparatus, as well as with the treatise 
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of Dr. Morel read before the French 
Academy last June, and also one by 
Professor Comil. These are so ex- 
haustive that I have embodied in this 
paper only the essence of both; as 
follows: 

JN'ew treatment of the disease of Re- 
spiratory Organs and Septicemia by 
the means of Gaseous Enemata accor- 
ding to M. BergeofCs Method. By Dr. 
V. Morel. It would seem from the 
statements of physicians who have tried 
cither to prevent the development, or 
the proliferation of the bacillus, or to 
destroy it, that it is the one thing which 
we have to overcome in the treatment 
of phthisis. In reasoning by analogy 
with other contagious diseases; as, for 
instance, cholera and hydrophobia, it 
might be iirged that the bacillus is not 
the immediate cause of the morbid phe- 
nomena of tuberculous affections. It is 
known that, aside from miliary tuber- 
cles, which invade the lungs and are 
the cause of the patient's symptoms, 
the gravest phenomena of phthisis are 
due to the septicaemia, which poisons 
the patient, and is caused by the sup- 
puration of the tubercles, which, 
brought in contact with air, undergoes 
putrefaction and is absorbed into the 
system. The bacillus works, then, by 
producing lesions of texture, which be- 
come fatal to the organism by rapidly 
destroying or, by undergoing softening 
and absorption, produce septicaemia. 
To use Darembourg's expression: 
** The bacillus is nothing, but septi- 
caemia is everything." 

In acknowledging that it is not nec- 
essary to ascribe to the microbe all of 
the morbid phenomena of phthisis, it is 
not less true that its presence is to the 



organism an incessant and real danjBfer, 
and that consequently, in endeavoring 
to discover a remedy for the knon 
which it has produced, it is necessary 
to destroy it, or at least to neutralize its 
action. For this purpose such agents 
as sulphuret of hydrogen, bisulphide of 
carbon and other antiseptics mixed with 
pure carbonic acid, are employed. 

Principles of Bergeon^s Method. — 
The first mode of treatment thought of 
consisted in appljdng by inhalation 
some substances having parasiticidal 
properties. It is known that the anti- 
septic substances are poisonous, when 
introduced into the arterial system, 
either directly or by inhalation. Claude 
Bernard has shown that poisonous 
gases introduced into the arterial s}rstem 
through the lungs produce toxic effects 
almost instantaneously. Besides, the 
anticeptic substances have an irritating 
action, and this action, operating on 
diseased lungs, will only increase the 
existing lesions, while their unpleasant 
odor aroused a refusal in the patients 
to their use; this is probably the reason 
why so little success has been obtained 
by inhalation in the treatment of 
phthisis, and is conclusive proof that 
the introduction of antiseptics by the 
stomach is preferable, for CI. Bernard 
has shown that when a poisonous or me- 
dicinal substance is introduced into an 
organ distant from the arterial system 
— into the digestive tract, for instance — 
it cannot enter the arterial system, be- 
cause it is expelled before reaching it. 
It must pass through the portal system, 
the hepatic veins and the pulmonary 
texture, there to be exhaled, or it can 
be expelled in the liver with the bile. 

It is well established by experiments 
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that the iotroduction of poisonous sub- 
stances into the digestive tube may be 
done without danger by taking certain 
precautions, of which the most impor- 
tant consists in not injecting too large 
quantities at once, and not injecting 
more before the first has been com- 
completely eliminated. What avenue 
ought to be chosen? The stomach or 
the rectum ? In both cases, the medica- 
ment will have to pass through the 
portal vein, the liver, the hepatic vein, 
the right heart and pulmonary arteries, 
but we think the rectal way is prefer- 
able, for the patient cannot take a dis- 
like to the antiseptic substances on 
account of their disagreeable odors. 

Gaseous Enemata in the Therapeu- 
tics of Respiratory Organs, Pulmonary 
Phthisis, Asthma, Whooping-cough, 
Bronchitis, Bronchiectasis, Bronchor- 
rhaa. Pulmonary Catarrh. By M. 
Comil. The principle of the action of 
gaseous infections and of their rapid 
elimination by the lung, has been given 
by CI. Bernard. He showed that when 
sulphuretted hydrogen is injected into 
the rectum of an animal, the gas is ex- 
pelled by the lungs; he proved that we 
can so inject it in almost unlimited 
quantities, without causing harm; 
whereas its introduction by inhalation 
rapidly occasions grave accidents and 
the animal's death. However, to in- 
troduce sulphureous hydrogen, or any 
other gas or vapor, into the economy 
per rectum, for the purpose of destroy- 
ing the microorganism which exist in 
a number of diseases, it was necessary 
to find a gaseous vehicle, inoffensive to 
the economy, and easily tolerated by 
the bowel. 

Carbonic acid gas admirably answers 



the purpose; it is very easily borne by 
the colon, rapidly absorbed and after- 
ward expelled by the lung, with the 
medicinal gas which it holds. This 
gas itself, in all probability, plays a 
very important part in this new treat- 
ment of pulmonary diseases. 

Dr. Bergeon, who inaugurated this 
method, published a few months ago 
the first results obtained in the treat- 
ment of pulmonary phthisis by this 
method. Physicians of Lyons, Paris, 
Geneva and Marseilles who have treat- 
ed phthisis by the method, have gener- 
ally obtained a very rapid disappear- 
ance of the phenomena of pulmonary 
suppuration, and a progress towards a 
state of health with all the signs of 
cure. 

Concerning the patients I have treat- 
ed by this method, I can now assert 
the results I predicted three months 
ago have been achieved. The patients 
that I considered cured have no more 
expectoration, and give on ausculation 
stethoscopic signs which denote the 
presence of quiescent cavities, or cica- 
trized lesions. Some of these patients 
have been obliged to return to a life of 
labor; nevertheless their respiratory 
organs have stood the test, and the 
amelioration obtained has been per- 
manent. 

While many patients whom the ex- 
pectoration once so exhausted, now 
have only 3 or 4 grams of sputum a 
day, at the beginning of the treatment 
it was from 250 to 300 grams. We 
have found bacilli, it is true, in the 
sputa of these patients; yet it remains 
to be discovered whether these bacilli 
which continue to exist after the return 
to health have kept their functional 
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activity or not. Whatever may be the 
mode of action of carbonic acid intro- 
duced by intestinal absorption in the 
venous blood and afterward expelled 
by the lung, it can be said from the 
observation of patients, that this gas, 
filled with proper medicinal substances, 
greatly modifies the respiratory func- 
tion, and makes the hemathosis more 
complete and easy. It gives a sensa- 
tion of well-being, followed by an in- 
crease of strength and weight, a 
diminution of fever and night sweats. 
The following precautions must be 
observed in giving this treatment: i. 
The CO* ought to be as pure as pos- 
sible, so as not to inflame the bowel. 
That obtained by the reaction of dilute 
sulphuric acid on the bicarbonate of 
soda has always been perfectly ab- 
sorbed by the bowel without produc- 
ing any toxic effect. 

2. The gas should be collected in a 
receiver from which the air has been 
expelled. 

3. Make the injections just before a 
meal, or at least three hours after, and 
never when the patient is weary. It 
is necessary to be very cautious in 
experimenting with other medicinal 
substances, for if, although the sulphur- 
etted hydrogen is inoffensive, other 
agents, as turpentine, chloral, ammonias, 
iodine, bromae, ether, etc., may not be, 
and might be the cause of an inflam- 
mation of the intestinal mucous mem- 
brane. 

It is not necessary that the dose be 
large; by injecting twice a day 4 or 5 
litres of carbonic acid gas passed 
through 500 grams of sulphur water, 
we rapidly notice the disappearance of 
all the phenomena of pulmonary sup- 



puration, either in its acute or chron- 
ic state. 

Bergeon's method has been success- 
fuly experimented with by Dr. Chanta- 
messe, in his service at St. Antoine 
Hospital, during the month of August, 
September and October. The follow- 
ing are his results: **Two patients 
brought to the hospital suffering with 
violent attacks of asthma were, half an 
hour after the injection with sulfo-car- 
bon vapors, entirely relieved of the 
dyspnoea. The treatment having been 
continued for a few days, the breathing 
was relieved, and the attacks were not 
repeated during the time they re- 
mained." Nine patients giving general 
and local signs of pulmonary tuber- 
culosis, with tubercular bacilli in the 
sputa, have obtained very great ameli- 
oration from this treatment. The in- 
crease of weight has been rapid, one 
pound and sometimes as much as 35 
oz. a week; cough and expectoration 
have largely ceased. We always find 
the bacilli in the sputum, however. 
These patients have been imder treat- 
ment for one month and a half. One 
of them has increased nine pounds in 
weight. 

I have used this treatment with four 
cases; two of phthisis, one of intussus- 
ception of the bowel and one of 
spasmodic croup. With the croup and 
intussusception it operated like a charm, 
overcoming both almost instantly. In 
the case of croup, I used the bisulphide 
of carbon, and in half an hour the 
little patient was sleeping, apparently 
as well as ever. 

Case 1. — Mr. W., aged 26. Two 
sisters and a brother died of phthisis; 
he had been treating with various 
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physicians and changing climate (hav- 
ing been to Colorado twice) for over 
three years. The right lung was 
nearly useless, as it contained a cavity 
corresponding to nearly if not quite 
half of its original capacity. Nowhere 
on this side could vesicular respiration 
be heard, while the left apex likewise 
3aelded unmistakable signs of disease. 
There were oedema of the feet, inces- 
sant cough, broken sleep, watery stools 
and ravenous appetite, although he 
could not retain anything on his stom- 
ach; temperature 102 deg. F. After 
the first injection of bisulphide of car- 
bon, given in the evening, he slept well 
for three hours and was bothered very 
little with cough, but on rising in the 
morning, to use his own words, came 
nearly strangling for want of a cough, 
which he finally got, and expectorated 
a pint with the one paroxysm. I then 
used the sulphuretted hydrogen water 
and he improved very fast; in one 
week he had a normal temperature; 
night sweats almost entirely stopped, 
expectoration was much less, and he 
was able to wear his shoes, which he 
had not been able to do for over six 
weeks. Unfortunately, however, at 
the latter part of the second week he 
ventiu-ed out in one of our rainiest 
March days, took cold, and his death, 
two days later, cut short the record of 
what might have proven almost a 
miracle. 

Case III. — ^Mrs. W., aged 34, widow, 
having lost her mother and older sister 
from phthisis, applied to me for some 
heart trouble. Complained of a dizzy 
sensation on rising from a recumbent 
position; feet swollen some, hectic flush, 
foi)si4erable dyspnoea, slight cough 



with no expectoration. Diagnosis: 
Incipient phthisis with heart complica- 
tion? She had noticed, also, for about 
a week some night sweats, which did 
not last, however, after the second 
administration of gas. She improved 
so rapidly that she only made seven 
visits in all, and pronounced herself 
cured. There is, however, no doubt 
but she will have a return of symptoms 
upon the slightest provocation. 

This comprises all my experience, 
but these are facts, and facts are stub- 
bom things to deal with. In regard to 
the best mineral water, I wish to say 
that, after trying the Lafayette, Ind., 
the Blue Lick, Ky., and the Ypsilanti, 
Mich., mineral waters, I am satisfied 
that the Ypsilanti mineral water is just 
what we want. It contains 20 cubic 
inches of gas to the gallon, and is so 
strongly impregnated with it that I 
used it over the second time by having 
solid rubber corks to replace the per- 
forated ones when I have got through 
using the apparatus. Mr. St. Clair, 
President of the Company at 88 Ran- 
dolph St., has kindly furnished a case 
of 12 quarts of the water, which I have 
forwarded to Dr. Bergeon, in hopes 
that it will compare favorably with the 
Eaux Bonnes water which he is using. 
I have also had an apparatus made by 
E. H. Sargent which I think takes the 
place of Dr. MorePs very well, differing 
from it only in point of cheapness, 
costing but a little more than one-half 
the former. 

The true place of this mode of treat- 
ment cannot be established until the 
experience of carefm observers has 
been given us, years hence. I wish, 
therefore, to lu-ge the profession to 
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investigate the matter fairly, since time, 
I am confident, will prove that Dr. 



Bergeon has been one of the greatest 
benefactors of the age. 



A CASE OF CHRONIC PSEUDO-MEMBRANOUS BRONCHITIS. 

BY H. A. JOHNSON, M. D., LLD. 
Emeritus Professor of Principles and Practice of Medicine in Chicago Medical College. 



Pseudo-membranous bronchitis is 
rarely met with. In making this state- 
ment I exclude the persistence of diph- 
theritic bronchitis and croupous pneu- 
monia, in both of which diseases the 
expulsion of false membranes may 
occur. It is, perhaps not always easy 
to make an absolutely correct differen- 
tial diagnosis in these cases. This 
difficulty rests upon the fact that (i) 
membranous inflammation of the bron- 
chii of an acute character, such as 
diphtheria, may become chronic. I 
have seen several such cases, but in all 
of them the acute stage had been well 
marked, and the chronic condition 
. seemed to be only delayed convalesence. 
(2) Croupous pneumonia may cer- 
tainly become chronic, but so far as my 
own experience enables me to judge, 
the membranous exudate, if present, 
disappears with the acute stage. 

The literature of the subject is quite 
voluminous in titles, as may be seen by 
reference to the index catalogue of the 
library of the Surgeon-General's office, 
but the number of cases is small. 

Among the cases reported in oiu- 
own country, one by Dr. W. C. Glas- 
gow, of St. Louis, in a paper read 
before the American Medical Associa- 
tion for the year 1879, is especially 
noticeable. In this article the author 
embodies the experience of several of 
the more prominent physicians of the 
United States. 



Dr. Richardson, of New Orleans, 
** in a practice of nearly a third of a 
century," had ** never encountered a 
case of plastic bronchitis." 

Dr. F. P. Porcher, of Charleston, 
had seen one case. 

Dr. T. G. Simons of Charleston, had 
seen one case, and had known of three 
others in the practice of other physi- 
cians. 

Dr. Jerome Cochran, of Mobile, says 
it is unknown in that section of the 
country. 

Dr. James H. Hutchinson, of Phila* 
delphia^ had seen one case. 

Dr. H. I. Bowditch, of Boston, had 
never seen a case. 

Dr. R. H. Fitz, of Boston, had seen 
f oiu* specimens of casts. Does not seem 
to have seen the patients. 

Dr. T. Parvin had seen no cases. 

Dr. Geo. P. Andrews, of Detroit, 
had never seen or heard of a case in 
that region. 

Dr. Roberts Bartholow had seen one 
well marked case. 

Dr. J. R. Learning, of New York, 
had seen, in consultation, two cases. 

Dr. Austin Flint, Sr., had seen three 
cases. 

Dr. Gleitzman, of Ashville, North 
Carolina, had seen one case. 

Dr. J. M. Da Costa, of Philadelphia, 
had specimens of casts from five cases; 
cannot say whether he had seen more 
cases. 
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Dr. Alfred Static, of Philadelphia, 
sent report of one case. 

Dr. B. E. Robinson, of St. Louis, 
reported one case. 

Dr. Maxwell reports one case. 

Dr. Samuel G. Armor, of Brooklyn, 
has seen ** a few cases." 

Dr. Frank Donaldson, of Baltimore, 
has seen one case. 

Dr. Henry Gibbons, Sr., of San 
Francisco, had never seen a case dur- 
ing a practice of fifty years. 

Dr. Charles Denison, of Colorado; 
had never seen or heard of a case in 
Colorado. 

Dr. Baumgarten, of St. Louis, re- 
ports one case. 

These facts collected by Dr. Glas- 
gow in 1879, perhaps fairly represents 
the experience of the profession in 
America. I am, however, inclined to 
think these meagre statistics of the 
practice of some of the most active 
physicians and careful observers by no 
means give a correct estimate of the 
relative frequency of the affection. I 
imagine very many cases are never 
diagnosed, or if seen and recognized 
they are not recorded, and therefore 
lost sight of. 

In the records of the literature upon 
this subject there are reports by L. H. 
Angel, Chicago Medical Journal^ 1859, 
pp. 501 to 504. 

J. S. Cohen, ** Transactions of Patho- 
logical Society," Philadelphia, 1876. 

Austin Flint, Sr., Medical Record^ 
1874. 

J. H. Hutchinson, ** Transactions of 
the Philadelphia Pathological Society," 

1874. 

A. L. Payne, Stethoscope and Va, 
Medical Gazette^ 1852. 



J. C. Reeves, "Pathological So- 
ciety," Philadelphia, 1859. 

P. G. Robinson, St, L^uis Medical 
Journal^ 1878. 

S. Rogers, ** Transactions Medical 
Society New York,'' 1866. 

L. Smith, Medical Record^ 1872. 

T. H. Streets, American journal 
Medical Sciences^ 1880. 

E. D. Worthington, Canada Medical 
and Surgical Journal^ 1876. 

These, in addition to the case reported 
by Dr. Glasgow, comprise all the titles 
I am able to find in the United States 
and Canada. They evidently include 
also some of the cases referred to in 
the correspondence reported by Dr. 
Glasgow and briefly summarized above. 
In some of these cases it seems to me 
there was simply an acute or diph* 
theritic inflammation running its course 
in a few days and terminating in death, 
with such symptoms as are seen in the 
ordinary forms of diphtheritic inflam- 
mation. 

Among foreign authorities reports 
are also meager. Eichhorst, in the last 
German edition of his work of special 
pathology and therapeutics, finds only 
100 cases on record. The article in 
Zeimssen's Encyclopedia gives a very 
clear statement of what is known as to 
the etiology and pathology of the affec* 
tion. Among other writers, Cheyne 
thinks old age predisposing; Valleix 
doubts this. Gintrac says that the 
larger number of cases are observed in 
adult life. If we exclude the cases of 
diphtheria extending to the bronchii, 
this is true. 

The male sex is predisposed to the 
affection, according to most authorities. 
Enfeebled health from previous disease, 



i42 



Original Communication^ 



poverty, fatigue, exposure, are among 
the most common causes noted. Of 
course all these are so many synonyms 
for Ignorance. The cause remains to 
be discovered. It may be some local 
colony of parasites. The relation of 
this disease to the ordinary forms of 
membranous inflammation in some of 
which bacteria are believed to be a 
pathogenic factor suggests this, and 
perhaps makes it probable. 

The relations to antecedent disease 
are by no means constant; neither diph- 
theria, nor simple bronchitis, nor pneu- 
monia, except in rare instances, eventu- 
ate in chronic pseudo-membranous 
inflammation of the bronchial tubes. 
Rugel says, " a special predisposition, 
or the influence of some special un- 
known agency is always essential in 
addition" to the hypothetical causes 
enumerated. 

The pathology of the affection is 
better understood. There is an exudate 
which coagulates upon the surface of 
the mucous membrane. This is often 
laminated by successive deposits. In 
the meshes of this cagulum a few 
leucocytes are found. The membrane 
proper is not necrosed, but continues to 
produce epithelium and the exudate is 
pushed off by the multiplication of this 
epithelium which in turn degenerates, 
becoming fatty and purulent. It seems 
also to be certain that while the mucous 
membranes do not become the seat of 
necrosis they do become the seat of 
morbid processes, possibly similar to 
that in which the endothelium of the 
blood-vessels determines the formation 
of a thrombus, and which in this case 
determines the formation of the plastic 
deposit. 



The patient in the c^se which 1 beg 
to report is G. T. P., aged 37 years, a 
native of the eastern shores of the 
Adriatic. The family history on both 
sides is good. He enjoyed good health 
as a child and dimng early manhood; 
at 17 had a suspicious sore, but appar- 
ently escaped any other manifestations 
of specific disease; was for several years 
a sailor, but abandoned that calling at 
the age of 25. Has been for some 
years keeping a saloon. Eight years 
ago he gives a history of pneumonia 
involving the right limg; was six weeks 
ill. His general health from that time 
was good, till in March, 1884, when he 
" caught cold." At that time he was 
in bed ten days, had cough with ex- 
pectoration, but does not know what 
was the character of the matter ex- 
pectorated; had pain in the right 
side, locating it in the mammary region ; 
this was not severe, but it continued 
more or less at intervals to the time of 
consultation. The cOugh and expecto- 
ration also continued during the spring 
and summer with, however, upon the 
whole, a slow improvement till four 
days before first seen, when he thinks 
he caught cold, cough became more 
troublesome and he spat up once only 
a little blood. He consulted me on 
August 24, 1884. 

I found him a well built man, 5 feet 
7 inches in height, dark hair and eyes, 
weighing when well 147 pounds, but 
now evidently much reduced — 125 to 
130 pounds. He stated that he had 
lost his weight since last winter; his 
appetite was poor; bowels torpid; urine 
normal in quantity but high in color; 
pulse 75, temperature 99.3, respiration 
17 per minute, sleep fair, tongue coated. 
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The cough and expectoration led him to 
fear phthisis, and the consultation was 
had with the expectation that there 
would be found evidence of that dis- 
ease. 

Upon inspection the chest was found 
to be noticeably flattened, but not more 
so on one side than the other; over the 
right side and especially in the mam- 
mary region, vocal fremitus exagger- 
ated. Upon percussion there was found 
dulness lover the whole right side, the 
left side normal. Ausculation revealed 
bronchial expiration over superior por- 
tion of right side, front and back. Left 
side normal. Cardiac sounds normal. 
The diagnosis entered in the case book 
was a " pneumonia not completely re- 
solved, with bronchitis." He was 
placed upon tonics, syrup hypophos- 
phites wifh hydrobromic acid. 

September 9. Seventeen days later 
he came again, and in every respect 
seemed to be better. No physical ex- 
amination was made, but he was 
ordered to continue the medicine. 

September 16. After quite a severe 
coughing fit and the expulsion of a mass 
of what was found to be a cast of a 
large bronchus, he spat blood. The 
haemorrhage persisted, and he was 
ordered extract ergot in capsules, and 
to continue the syrup hypophosphites 
and acid hydrobromic. The diagnosis 
was corrected so as to read " chronic 
pseudo-membranous bronchitis.'* 

September 23. Bleeding continued 
two days after last visit, none since. 
Has had a great deal of pain in the 
inter-scapular region, not more on one 
side than on the other. At times very 
tender to the touch at right of the 
eighth dorsal vertebra. This he de- 



scribes as a ** soreness.'^ Has expecto- 
rated thin pieces of membrane since 
last consultation. 

Physical examination. Find no dull- 
ness over the right side, or as the 
record says " no noticeable difference 
in the percussion noted on the two 
sides." This was' one month after the 
first examination, when there was dull- 
ness over the whole of the right side. 
The breath sounds over the right side 
feeble, 'in every other respect normal.- 
Pulse 68, temperature 98.6. 

October 2. Had been doing well' 
until yesterday, when he again coughed' 
up a large cast of a bronchus. (I may 
remark that all of these which I saw 
were, probably from the first and 
second size tubes, and were from two- 
to four inches in length.) After this 
there came what he described as pus: 
streaked with blood, but the haemor- 
rhage not copious. The ergot had 
been stopped; he thinks he was better 
while taking it and asked to be per- 
mitted to return to it. 

October 17. The casts continue to 
be coughed up; microscopically they 
consist of coagulated plasma with a 
few leucocytes. Since the last date, 
October 2, he had been taking balsam 
copaiba and oleo res, cubeb,^with the 
ergot. I was under the impression 
that the copaiba had increased the 
plasticity of the exudate. Kf eping in 
mind the specific history in his early 
life I thought possibly that there might 
be some lingering impression still. I 
therefore put him on pot. iodid. 0.50 
t. i. d. 

October 25. Casts continue almost 
daily; continued pot. iodid. and add 
hydr. prot. iodid. o.oi t. i. d. 
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November 5, his wife comes to the 
office, says that he has thrown off a 
large number of casts, and each is 
followed by copious haemorrhage. Has 
continued to. take the ergot, and is now 
a little better but weak; continues pot. 
iodid. and hydr. prot. iodid. and in 
addition R elix. calisayae 450. and acid, 
sulphur, arom. 50.00 grams, M. and 
take a dessertspoonful in water three 
times daily. 

November 21, patient comes himself. 
Has been better since last date. Has 
had no haemorrhage, or but little. Still 
a few casts, appetite has improved 
under the tonic. Bowels regular and 
sleep good. 

December 26. Has been doing well 
till recently, but is now evidently losing 
in weight and strength. Haemorrhages 
from chest and occasionally from nose. 
Appetite poor. Bowels regular, or 
occasionally diarrhoea. This, how- 
ever, does not persist. Has lancinat- 
ing pains in the abdomen, more in the 
epigastric region. Coughs up very 
few casts, and these very thin and deli- 
cate. Has taken now the hydr. prot, 
iodid. since the 25th of October, o.oi 
three times daily, and a part of the 
time 0.50 ot. iodid. He has also taken, 
according to the amount of haemor- 
rhage, ergot at his own discretion. 
Stop both ergot and hydr. prot. iodid. 
and take syr. fe. iodid. i.oo t. i. d. 

Januarjf 9, 1886. Has been feeling 
better for the last two weeks. Appe- 
tite fair, bowels regular, no more pains 
in bowels since change in medicine, 
cough less, expectoration mucus, oc- 
casionally tinged with blood. No free 
bleeding and no casts. Has some pain 
in chest, bilateral, and not marked at 



any one place. Pulse 78, temperature 
98, respiration normal. During the 
last week in January his wife came, 
said that he was still coughing a little 
and that the expectoration was streaked 
with blood. I directed an emulsion of 
oleum terebinth., each dose containing 
0.50 of the oil, three times daily, and 
to omit the ferri iodid. 

February 4, he was visited at home. 
He has expectorated no casts since 
December 26, 1884, but continues to 
cough sputum streaked with blood, 
and occasionally very slight epistaxis. 
Is still taking the turpentine; thinks 
the cough is looser than when taking 
the iron. During the past week has 
had a good deal of pain, intermittent 
in character, in the lower half of the 
right chest; has been in bed for last 
three days because of this pain. 

Upon examination find the motion of 
the lower right side restricted; on per- 
cussion, dulness seems to change with 
change of position; breath sounds in- 
distinct, voice sounds exaggerated. 
Friction sounds distinctly heard over 
anterior portion of chest when patient 
lying on back; less so when patient is 
sitting up. Diagnosed, pleurisy, ques- 
tion effusion doubtful; a hypodermic 
needle was introduced with negative 
results. Chest was ordered to be 
painted with iodine. The turpentine 
was continued. 

Dr. Frank S. Johnson, to whom I 
am indebted for the larger portion of 
these notes, had made this visit, and 
on his return from the patient, in the 
extreme northwestern part of the city, 
became seriously ill. I was unable to 
look after the patient, and I asked my 
friend, Dr. S. D. Jacobson, to take 
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charge of the case. This was, I think 
on the 5th of February, 1885. 

I beg to add extracts from a letter 
from Dr. Jacobson, giving in a general 
way the further treatment of the case: 
' ** As my ideas about the therapeutics 
of this case I can be short. I am not 
troubled with an embarras de richesse^ 
but rather find my excuse in the old 
saw, simplex sigillum veri. 

** The case was to me one of great 
interest, having never seen a similar 
one in twenty-five years of practice, 
and finding little or no mention of such 
cases in the books at my disposal. 
True, I have had one case of bronchial 
croup, which terminated fatally in a 
couple of days (a man about 48 years 
old). But your case had already been 
under your care and observation for 
several months before I saw him. 

" During the earlier months of my 
attendance he was about the same as 
when you saw him, intensely harassing 
cough with dyspnoea until relieved by 
the expulsion of greater or smaller 
masses of bronchial casts, which relief 
was generally paid for by severe haem- 
orrhages, which told on the little 
strength he possessed before, so that 
he not only dwindled down to a skele- 
ton-like appearance, but when able to 
sit up his legs would not support him, 
and his hands grew so weak that he 
could not for some time lift the spoon to 
his mouth. During the summer of 1885, 
he improved some, but the fall and win- 



ter reduced him below his former level. 
Having no authorities to guide me 
in the treatment of such a rare case, I 
applied the general principles to the 
best of my abilities. I had two indi- 
cations before me, (i) indicatio symfto- 
matica^ and (2) indicatio morbi. As 
to the first class, I had in view the 
cough, dyspnoea, haemorrhages, weak- 
ening of all the organs and functions. 
Those I tried to meet by the exhibition 
of solventia^ expectorantia narcotica^ 
styftica et roborantia. As to the in- 
dicatio morbi I was more in the dark, 
knowing almost nothing about the 
pathology or etiology of this disease. 
But I reasoned like this: Since our 
pathology seems to drift more and 
more into bactoriology, it is but just 
that our therapeutics follow suit and 
be more in the nature of bactericides 
and antiseptics. In this light I wish 
you to judge my prescriptions contain- 
ing such poisons as arsenic, iodine, 
bi-chloride hydrarg, and iodoform, 
which appear in many of them. 

" I must confess that my success 
was a great deal more than I dared 
hope for, and though I firmly believe 
in the vis medicatrix naturce^ I also 
believe that a physician can be, should 
be in the words of Lord Bacon, ^medi- 
cus naturcB minister et inter-pres^ " 

During the summer of 1886, and 
again within the last few weeks, I have 
seen the patient, and find him perfectly 
recovered. 
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SELECTED ARTICLES. 
THE TREATMENT OF PALPITATION. 

BY BENJAMIN WARD RICHARDSON, M. D. F. R. S., LONDON, ENGLAND. 



The treatment of palpitation is moral, 
hygenic and medical, and the value of 
these stands in the order in which I 
have placed them. 

1. Moral Treatment. — In the moral 
treatment the grand point is to impress 
the sufferer that there is no instant dan- 
ger from the seizure; for palpitation is 
fed by fear, and so little as an expres- 
sion of fear by the looker-on increases 
the intensity of the over-action. In 
like manner all hurry and worry aggra- 
vate the symptom, and so, during the 
attack, the utmost care should be taken 
to avoid noise, haste and fussiness. A 
gientle persuasion toward quietness, a 
firm assurance that the seizure will 
very soon pass away, and the best help 
of an encouraging kind is supplied. 

2. Hygienic Treatment. — The hy- 
genic measures for the treatment of 
palpitation have reference to the direc- 
tions which should be given for ward- 
ing off the attacks and for removing the 
unhealthy conditions of body which 
dispose toward them. In these direc- 
tions it is essential to include, first and 
foremost, the removal of all possible 
causes of excitement, worry and ex- 
haustion, mental or physical. To this 
must be enjoined regular habits of life. 
Early hours for bed are requisite, and 
a continuance in bed in the recumbent 
position for eight hours out of the 
twenty-four at least is very important. 
Diuing the day moderate out-door ex- 
ercise, with avoidance of rapidity and 
of over-action from climbing steep 
ascents, should be specially enforced. 

To the moderate open-air exercise 
above suggested should be added daily 
and free ablution in water just suffi- 
ciently warm not to create a shock or 
leave a sense of chilliness of the skin. 
Brisk friction and the use of a flesh 
brush may follow the bath with advan- 



tage. I would, however, while on the 
subject of baths, offer a word of warn- 
ing as to the Turkish or Roman bath 
in this class of cases. Good as that 
bath is in cases ot disease properly 
selected for it, it is not good for per- 
sons subject to acute and extreme pal- 
pitation. The stimulus of the heat has 
caused in two patients I have known a 
severe and troublesome seizure. 

Meals should be taken at regular 
times; at no time should a heavy meal 
be indulged in, and the simpler the 
diet the better. Some articles of diet 
in ordinary use should be limited. 
Too much animal food is bad. Light 
and easily digested foods, in moderate 
quantities, and fresh fruits are always 
good. In one of my cases a trial of a 
purely vegetarian system of diet had 
unquestionably a very good result, but 
as different scales of diet are suitable 
for different persons, I cannot here lay 
down any hard-and-fast rule. The 
plan I am accustomed to follow in pre- 
scribing diet is to find out from the 
patient's own report what articles of 
diet suit best, and then to use my own 
judgment, at the time, for advising the 
selection. 

As regards drinks, there are three 
which, in my experience, are always 
unfavorable in cases of palpitation. 
These are tea, coffee, and alcohol in 
every shape. I know of no case of the 
kind in which tea has not proved in- 
jurious. Coffee is not so bad as tea, 
altogether, but there are very few in- 
stances in which coffee can be readily 
tolerated. Alcohol is often much craved 
after, but it is a most deceitful ally. 
A little excess of it is prone of itself to 
excite the over-action without any other 
spur, and soon after it has been re- 
moved from the body it causes a 
depression which favors a recurrence 
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of palpitation, under any excitement, in 
the most marked degree. The quan- 
tity of jBuid taken should be limited in 
amount; and as to quality, the nearer it 
comes to water pure and simple the 
better. 

Something requires to be said about 
inental as well as physical food. Read- 
ings, amusements^ and pastimes which 
keenly affect the emotional faculties are 
to be avoided as much as any more 
plainly physical forms of excitement. 
Whatever mental food keeps the mind 
awake, whatever makes the sufferer 
hold his breath with wonder or anxiety, 
is bad as bad can be. Exciting novels, 
plays, exercises, games of chance, 
should most surely be put aside. But 
good, pleasant, steady mental work is 
not harmless merely; it is useful; it 
prevents the mind from brooding over 
the bodily incapacity, and it becomes 
an element of cure. 

Under this head of hygienic practice 
there is one habit, bearing chiefly on 
on the male sex, to which I must 
allude, and against which it is abso- 
lutely necessary to protest. I refer to 
the habit of smoking tobacco, and to 
the use of tobacco as a luxury in every 
way. Tobacco is the worst of enemies 
to soimdness of heart and steadiness of 
heart work. To those who are subject 
to acute palpitation, tobacco is so mis- 
chievous that it is hopeless to attempt to 
treat them until the habit is abandoned. 
On this point there must be no mistake. 

3. Medical Treatment. — During an 
attack of acute palpitation, medical 
treatment of a direct kind can only be 
palliative. It is a common practice to 
place the patient in the perfectly re- 
cumbent position, but as this position 
leads, frequently, to breathlessness and 
much discomfort, I never enforce it 
unduly. The sufferers usually find out 



the best, position for themselves, and 
standing up, and even gentle walking 
backward and forward, commonly ap- 
pear to bring relief, as if the general 
muscular action equalized the local 
over-action. 

For the actual palpitation, digitalis is 
the only remedy I have found of any 
positive service, and it combines well 
with remedies which have a tendency 
to promote quicky the cutaneous and 
renal excretions. I usually pre- 
scribe the tincture of digitalis in 
five or ten minim doses, with half a 
fluid drachm of nitric ether, and two 
fluid drachms of the liquor ammonise 
acetatis. In instances where there has 
been prolonged sleeplessness, with pal- 
pitation, I have combined morphia, in 
full doses, with digitalis, with good 
effect, adding the narcotic dose to the 
formula just named. 

In general treatment I am accus- 
tomed to follow, whether the heart be 
organically sound or unsound, the same 
methods as those prescribed in my 
previous essay on intermittency. The 
organic bromides of iron, quinine, and 
morphia, and the mixture of iron car- 
bonate, ammonia, and morphia {^Ascle-- 
fiad^ Vol. I, p. 204 "), are excellent 
remedies. The only difference in treat- 
ment, in fact, relates to the use of 
alcohol, which, valuable in some cases 
of intermittency, is less compatible in 
cases of palpitation. 

4. Treatment of Epigastric Palpita- 
tion. — The rules already ordered for 
the management of cardiac apply 
equally to the epigastric palpitation. 
There is, however, in cases of epigas- 
tric palpitation more frequent necessity 
to meet dyspeptic symptoms, including 
flatulency and consumption, by alterna- 
tive and mild aperient correctives. — 
Asclepiad. 



A CLINICAL STUDY OF ANTIPYRIN AND ANTIFEBRIN. 

BY G. WALTKR BARR, M. D., BRIDGEPORT, ILLINOIS. 

I am just convalescing from an attack which I made a careful study of anti- 
pf fever lasting five weeks, during pyrin and antifebrin. The disease 
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was neurasthenia complicated with ma* 
laria. My notes from observations 
taken every fifteen minutes for a long 
period of time would almost fill this 
journal, and therefore only generalisa- 
tions are given. 

The dose of antipyrin taken was at 
first ID grains, which was increased 
gradually to 23 grains for a person of 
nervous temperament, who required 
average doses of other drugs. Tolera- 
tion of antipyrin increases after a 
week's use of the drug, and the dose 
must be constantly increased if it be 
used long. 

Ten minutes after the ingestion of 
a dose of antipyrin m gelatin capsules 
an aromatic warmth is felt in the stom- 
ach to a slight degree, and ten minutes 
later a glow seems to spread over the 
whole body, and is followed by sweat- 
ing, and in neurasthenic, irritable per- 
sons, considerable tranquility of mind 
ensued five minutes later. This 
psychological effect lasted half an hour. 

In thirty-five minutes the tempera- 
ture fell I® F. The sweating gradu- 
ally lessened, and ceased in two and a 
half hoiu-s after the drug was taken. 
In two hours from its ingestion the 
temperature had fallen about 3<> F. 
This was regardless of the temperature 
when the antip}rrin was taken, which 
varied from loi® to 105 <> F. How- 
ever, it never lowered the temperature 
below the normal. 

The above phenomena was constant. 
Almost constantly about fifteen min- 
utes after the dose was taken, the 
breath had an odor of ol. carui, some- 
times very strong and often more faint. 
This lasted for about an hour. 

The fever invariably began to rise in 
two hours after the dose of antip)rrin 
was taken, and the antipyretic effect 
was certainly only transitory. The 
after-feeUng was a general, indescriba- 
ble feeling of greater malaise. The 
only effect on the pulse was its slowing, 
but the pulse was affected in great dis- 
proportion to the temperature and 



became, on basis of temperature, ab- 
normally high, though absolutely lower. 
There was little or no change in the 
amount and gross appearance of the 
urine. 

Antifebrin was used after antipyrin 
was begim, and at the same time alter- 
nately with the latter. The dose 
ranged from 5 to 13 grains. A toler- 
ance was established to it. A number 
of times the same caroway odor on the 
breath was perceived, causing very in- 
teresting speculations as to the resultant 
of the corporeal chemistry upon both 
antipyrin and antifebrin. The aro- 
matic, stomachic sensation was very 
seldom felt, the bodily glow and per- 
spiration being generally the first effects 
noticed from antifebrin when the cara- 
way breath was absent. 

Antifebrin causes a fall of tempera- 
ture in an hour or an hour and a half 
after its ingestion in gelatin capsules. 
The fall from one dose is about 4® F., 
though the normal was never passed in 
its downward tendency. The decline 
was maintained for an average of six 
hours, after which the temperature be- 
gan to rise again. It has no permanent 
effect on the fever if its constant use 
for several weeks is a criterion. It 
generally stimulated the mind and 
affected the muscular system almost 
precisely like coca. I was several 
times as strong while under the influ- 
ence of antefebrin as at other times and 
intellectual indolence gave way, to 
more energy. The tonicity of the pulse 
was increased at the rate slowed. Its 
effect on the pulse resembles that of 
convallaria majalis. Antifebrin is de- 
cidedly diuretic and less diaphoretic 
than antipjrrin. There was no after- 
effects, not even the depression to be 
expected after the stimiUation it pro- 
duced. Once the dose of antifebrin 
had not the slightest physological effect. 
The conditions were exactly the same 
as at other times, as near as I could 
discover after very careful examina- 
tion. An ordinary dose of antipyrin 
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immediately acted as usual, and anti- 
febrin afterward did welL Perhaps 
some internal conditi<»s hardened the 
capsule. Every dose ctf both drugs 
was taken in an empty stomach. My 
curiosity led me to wish for another 
failure that I might try another dose of 
antfebrin, but the opportunity never 
came. To sum up: — 

AirnpyRiN. 
lowers temperature in 

half an hour. 
Effect lasts two hours. 
If ore diaphoretic. 
Depressing after-efiects 
Cerebral ^dative. 



ilNTIFBBRIN. 

In an hour or more. 

Effect lasts six hours. 
More diuretic. 
No after-effects. 
Cerebral vaso-motor 

and muscular (?) 

stimulant 
Dose, 5 to 15 grains. 
Ditto. 



I^ose, 15 to 30 grains. 
Tolerance from contin- 
ued use. 

The above table will suggest the 

revative use of the two drugs. From 

the patient's point of view (which is 

really coincident with the physician's), 



antifebnn is much to be preferred in 
fevers, because the dose is one small 
capsule instead of three; the effect last- 
ing so long requires one-third the num- 
ber of doses; the tonic stimulation 
excels the depression and after malaise^ 
and the cost is one-fourth that of anti- 
pyrin. The antipyretic action of anti- 
f ebrin is as strong or stronger than that 
of antipyrin, and its only objection is its 
slowness of action. In insolation and 
other cases where a quickly-acting 
antipyretic is necessary, and when it 
has a specific action on the pathology 
of the Disease, as is claimed in rheuma« 
tisnif antipyrin is to be preferred* 
Whenever one can wait an hour for 
the antipyretic action to begin, I greatly 
prefer antifebrin, and I know the 
patient will also. I believe its stimulant 
or tonic effect to be valuable in weak 
lp^^^tnXs.-^College and Clinical Record, 
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BY GEORGE H. ROHB, M. D., BALTIMORE, M. D. 



EPIDERMAL. HYPERTROPHY OF OLD AGE. 

— Keratosis Senilis, 
In many elderly white persons of 
both sexes, small patches of thickened 
epithelium are found variously scat* 
tered upon the face, trunk and extremi- 
ties. These plaques are usually in the 
shape of roimdish or irregular, slightly 
elevated, brownish or blackish col- 
lections. Sometimes they are dry and 
hard or comified, but often^r the patch 
is greasy to the touch, friable, and 
easily scraped off with the finger nail, 
leaving a moist and reddened, or 
slightly bleeding base. 

When these epithelial patches are 
scraped or rubbed off, they rapidly re- 
form, causing the individuads so affected 
much annoyance, and often uneasiness 
by their persistence. 

Physicians generally regard this as 
a trifling ailment, and pa^ no attention 
to it, but careful observation will show 



that not rarely the constant epithelial 
hyperplasia results in an atypical for- 
mation, which eventuates in malignant 
ulceration — true epithelioma. 

I have several times observed the 
gradual transformation of these simple 
epithelial hyperplasias into malignant 
new formations. 

While this condition of the skin is 
described by most recent dermatolog- 
ists, only Hyde and Anderson mention 
Its occasional termination in malignancy. 
Dr. Hardaway, of St. Louis, has also 
. observed the malignant transformation 
of keratosis senilis, but I am not aware 
whether his observations have been 
placed on record in print. 

I am impelled by the results of my 
experience to call attention to the pos- 
sible consequences of a neglect of this 
morbid condition and urge more care- 
ful attention to what is generally re- 
garded as a trivial affection. Prompt 



ISO 



Selected Articles. 



and appropriate treatment is not only 
desirable for its cosmetic effect; it may 
often save the patient much suffering, 
and prolong his existence. 

The treatment is generally simple. 
When there is as yet no infiltration, the 
patches should be softened with some 
indifferent ointment — cold cream or 
vaseline, and then washed with soap 
and water to remove all the epithelial 
accumulation. Soft soap or sfiritxis 
saponis kalinus may be needed for this 
purpose. Afterward an ointment con- 
taining sulphur and salicylic acid may 
be applied nightly with success in 
most cases. The following makes a 
good application: 

R. — ^Addi salicylid; go. lo to 30 

Snlphuris prsedp, >^dr. 

Pulv. amyu, >ioz. 

Ungt aqiise rosse, loz. 

M.ft ungt 

Dr. Hardaway informs me that he 
has had good results from the use of 
Beiersdorf s salicylated plaster-mull. 

If, after six to eight weeks persistent 
use of this, the epithelial accumulation 
returns, the patch should be lightly 
cauterized with caustic potash solution,' 
(1:2) or the thermo-cautery, following 
this with oxide of zinc ointment for a 
few days, when the use of the salicyl- 
ated sulphur ointment is begim again. 

If there is any infiltration, no tem- 
porising is permissible. The patch 
must be thoroughly cauterized with the 
thermo-cautery, caustic potash, arseni- 
ous, nitric, or lactic acids. In some 
cases I have obtained good results from 
electrolysis. 

EPIDERMAL ACCUMULATIONS AT THE 
MOUTHS OF THE HAIR-FOLLICLES. 

Keratosis Pilaris. 
Individuals with dry harsh skins, 
who are at the same time too sparing 
in the use of baths, not rarely have a 
papular affection especially localised 
about the anterior and outer surfaces 
of the thighs, the knees, etc. This 
sometimes causes considerable itching, 
and red inflammatory papules or pus- 
tules not rarely appear here and there. 



On close observation it will be noticed 
that the papules consists of a little 
epidermal accumulations around the 
mouths of the hair follicles. The pap- 
ules are frequently perforated by the 
hair. At other times the egress of the 
hair is prevented and it may be seen 
curled up under the hard epidermal cap. 
The free use of hot water and soap 
will usually suffice in removing the ac- 
cumulated epidermis, and relieving the 
subjective symptoms. In other cases, 
frictions with vaselines, sweet almond 
oil, cold cream, or a mild salicylic acid 
ointment may be necessary for a cure. 

EPITHELIAL MOLLUSCUM. 

Epithelial molluscum, also called con- 
tagious molluscum, from its supposed 
contagious nature, is a rather imcom- 
mon disease in this coimtry. It consists 
of small globular tubercles from a pin 
head to a pea in size, and generally of 
a glistening whitish or pinkish color. 
The summit of each tubercle is some- 
what depressed, and a central point 
marking the opening of a sebaceous 
follicle can usually be made out. The 
most frequent seat of the disease is the 
face, especially the vicinity of the eye- 
lids. It is also sometimes seen upon 
the genital organs. When irritated 
the growths may inflame and ulcerate. 

The tubercles are firm to the touch. 
Pressure applied to the sides can 
usually force the contents, consisting of 
a whitish semi-fluid mass through the 
aperture mentioned. 

English authorities generally regard 
the disease -as contagious; the evidence 
in favor of this is however, insufficient. 
Inoculation experiments have always 
failed to transmit the disease. It is 
more frequent in children than in adults. 
The disease is a hyperplasia and altera- 
tion of the epithelial layer of the skin. 
Besides epithelial cells, the mass which 
is contained in the little growths, con- 
tains roundish or oval bodies called 
** molluscum bodies.*' They are not 
peculiar to this disease but are also 
foimd in other diseases of the epithelial 
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stratum of the skin. These bodies are 
believed to be the result of a hyaline 
transformation of rete cells. 

The treatment is entirely local. Ex- 
pression of the contents of the tubercles 
is sometimes successful* Incision and 
cauterisation with nitrate of silver may 
also be practised with success. Kaposi 
recommends erasion with the curette. 
The electrolytic method will however 
succeed best in permanently removing 
the growths without leaving noticeable 
scars. 

CALLOSITIES. 

Callosities occurs upon the palms of 
the hands and the soles of the feet, and 
in fact any part of the skin exposed 
to intermittent pressure. They are 
thickened, comified patches generally 
of a gre3dsh or yellowish color, and 
slightly elevated above the skin. Shoe- 
makers, tailors, and other mechanics in 
whose occupations a limited part of the 
surface is exposed to repeated pressure, 
are liable to callosities. The patch 
consists of an increase of epidermis, 
closely packed and comified. 

The treatment consists in maceration 
of the thickened epidermis, and, if 
necessary, removal with the knife or 
solution of caustic potash. The part 
should be proteced to prevent reforma- 
tion of the thickened epidermis. 

CORNS. 

, Corns occupy a position pathologi- 

cally between the callosity and the 
wart# A corn is a circumscribed 
hyperplasia of epithelial tissue, which 
projects downward by a conical pro- 
longation into the deeper epidermal 
layers of the skin. The epithelium is 
hard and comified, and pressure upon 
the broad up-turned base causes ex- 
quisite pain, on account of the impinge- 
ment of the apex of the cone upon the 
cutaneous nerves. Sometimes the con- 
nective tissue layer of the skin becomes 
atrophied from pressure, and at others, 
inflamation and suppuration may occur 
beneath the com. 

These formations are usually found 



over the dorsal surfaces of the toes, 
but are rarely upon the soles of the 
foot or between the toes. The latter 
are called ** soft corns'* and are, if any- 
thing, more painful than those on the 
dorsum or plantar surface. They are 
generally caused by ill-fitting, though 
not necessarily " tight" shoes. An 
increase of humidity in the atmosphere 
usually intensifies the pain of corns. 
Hence the common observation that 
increases of pain in the corns betokens 
a coming storm. This may be ex- 
plained partly by the fact, that increas- 
ing humidity renders the nerves more 
sensitive. Ultimately the increased 
sensitiveness is probably due to the 
lower pressure of the atmosphere 
when the humidity is high, permitting 
an increase of blood-pressure in the 
skin and thus compressing the nerve 
terminations. 

The diagnosis of corns will never 
give rise to any difficulty if the parts 
are inspected. That errors may arise, 
however, is shown by an interesting 
case related by Hebra, which may be 
quoted here on account of its instruc- 
tiveness. " The patient was a well- 
developed, stout soap-maker, whose 
occupation required his standing on his 
feet all day long. The man was sud- 
denly attacked with severe pains in his 
feet. Great resolution was required to 
walk at all, which was only possible 
by the use of shoes with felt soles. 
His occupation was in .consequence 
much interfered with. Inasmuch as 
he also experienced severe darting 
pains in his feet at night, and was be- 
sides well nourished and fond of the 
pleasures of the table, his physician 
declared the disease to be gout, ordered 
appropriate internal medication and 
baths, but without good result. The 
patient was then sent to Carlsbad to 
use the waters. No relief was obtained 
until hot baths were tried when his 
condition was somewhat ameliorated. 
He still had pain on walking, but was 
easy when the feet were in a horizontal 
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position. His return from Carlsbad 
was followed by an intensification of 
his trouble. He was again put upon 
antiarthritic treatment, consisting of 
colchicum, acetate of ammonium, etc., 
and again sent to Carlsbad. No good 
result followed after this second year 
at Carlsbad I was consulted in the case. 
In accordance with my general rule, 
always to examine the affected part, 
which had been omitted by the patient's 
medical attendant, I examined the 
diseased feet and discovered in them 
the cause of the pains. On the sole of 
the foot were a large number of corns 
from the size of a millet seed to that of 
a lentil and closely packed together. 
They were partly convex and partly 
concave from mutual pressure, which 
had given rise to the intense pain. The 
diagnosis of course was made, and 
afterward confirmed by examination of 
some of the specimens. The immedi- 
ate of softening remedies, and emollient 
plasters, soon relieved the patient and 
permitted him to return to his occupa- 
tion.'* 

The preventive treatment of corns 
consists in the wearing of properly fit- 
ting foot-gear. 

The discomforts of corns can be to 
a great extent relieved by protecting 
them against pressure. For this pur- 
pose the perforated corn plasters sold 
in the drug stores may be used with 
success. 

Soaking the feet in hot water and 
afterward picking out the little cone of 



epitKelium constituting the com, will 
give relief for a time, but so long as 
the cause continues, the com will 
return. 

The *« soft coms" which are found 
between the toes generally give most 
trouble. In these cases a litde wad of 
absorbent cotton placed between the 
toes will usually relieve the pain. 

Salicylic acid collodion painted on 
the com every night for three or four 
nights in succession will generally 
cause the mass to come out of its bed 
and make a permanent cure. The 
preparation or one similar to it, is sold 
in the drug stores under the name of 
** Gezou's com cure," ** Russian com 
solvent," " Green com paint" and per- 
haps other designations. It is an effici- 
ent and painless remedy. The formula 
is as follows: 

R — Acidi salicylici, >^dr. 

Ext cannabis indicse, 5dr. 

CoUodii; 2oz. M. 

S: — Put a small camel's hair pencil in the cork. 

The evaporation of the ether leaves 
an impervious, and immovable cover- 
ing of collodion over the com, under 
which the salicylic acid produces its 
disintegrating effect upon the epider- 
mal accumulation. The extract of 
Indian hemp is only added for the sake 
of its fine green color. 

A considerable experience with this 
preparation has given me a high opinion 
of its usefulness. Care must be taken 
not to paint it upon the sound skin, 
otherwise it is liable to cause irritation. 
— Maryland Medical Journal 



SICK HEADACHE. 

BY PHILIP ZENNBR, A. M., M. D., CINCINNATI. 



There are few diseases which are the 
source of much suffering as that which 
is the subject of this paper. Begin- 
ning usually at an early period of life, 
most frequently about the time of pu- 
berty, it returns as an unwelcome visitor 
for the greater part of the remaining 



life. Often it recurs with such fre- 
quency and severity as to make exist- 
ence a terrible burdfen. 

Like most diseases which, in them- 
selves, never lead to a fatal issue, its 
pathology is very obscure. Hughlings 
J ackson considers it to be of the nature 
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of epilepsy, and to be caused, as he 
believes to be true of the latter disease, 
by a discharging lesion in the brain, in 
this case, in the sensory area. It must 
be acknowledged there is much in the 
manifestations of the disease, the man- 
ner of recurrence, and the influences 
which control it, which lends weight 
to this view. Of late years the most 
prevalent view of the nature of this 
disease is that it is caused by changes 
in the sympathetic nervous system, and 
that the paroxysms are brought on by 
a spastic or paralytic condition of the 
cerebral blood-vessels. When there is 
a spastic condition the paroxysm is 
termed spastic, or sympathetic-tenic; 
and as further indications of irritation 
of the cervical sympathetic, it is found 
that on the affected side of the face and 
ear are paler and colder than on the 
other side, the eye is prominent, the 
pupil dilated, and the saUvary secretion 
is very viscid and much increased in 
quantity. The paroxysm, with paretic 
condition of the vessels, is termed 
angio-paralytic, or neuro-paralytic. 
The paresis on the part of the cervical 
sympathetic is further indicated by heat 
and redness of the face and ear, suf- 
fusion of the eye and contraction of the 
pupil on the affected side. 

I have had occasion to examine a 
large number of cases during the height 
of the paroxysm, and only rarely, 
though the headache was distinctly un- 
ilateral, have I found decided manifes- 
tations of irritation or paresis of the 
cervical sympathetic. Therefore, I can 
not but doubt the correctness of this 
explanation in many cases, though it is 
still possible that the pain may be due 
to varying conditions of the circulation 
within the skull, while there are no ex- 
ternal manifestations of changes in the 
sympathetic nervous system. 

Practically the important considera- 
tion is that of treatment. What can 
we do to amelioratej^or to^curc the dis- 
ease? We must consider separately 



treatment for the relief of a paroxysm 
and that for the improvement or cure 
of the systemic condition which causes 
the paroxysms. 

In case of a severe paroxysm all 
sources of irritation should be removed. 
The patient should be at rest in a dark- 
ened, quiet room; if anaemic, should lie- 
down; if hyperaemic, maintain a sitting 
position. Firm compression of the 
head or the application of cold some- 
times affords considerable relief. In 
the spastic forms of migraine, with 
contracted cerebral vessels, the inhala- 
tion of nitrite of amyl, or the internal 
administration of nitro-glycerine, or 
other remedies which produce dilation 
of the blood-vessels, will cause more or 
less complete relief. In the paralytic 
forms ergot often acts very admirably. 
Various other remedies are used whose 
indications can not be so distinctly 
given. Quinine, in from five to fifteen 
grain doses, will often arrest an attack. 
Many old sufferers with migraine, who 
have tried almost evcr3rthing, find 
greater benefit from this than any other 
drug. Coffee, or its active ingredients, 
caffeine and guarana, often relieve 
lighter paroxysms. Chloride of am- 
monium, chloral and croton chloral are 
of more of less service in most cases. 
Anstie believed that the administration 
of twenty grains of chloral, the patient 
at the same time keeping his feet in 
hot mustard water, and inhaling the 
steam from the mustard, was the ideal 
treatment for migraine. Bromide of 
potash affords relief in some cases, but 
but it is usually necessary to give very 
large doses. A new remedy, anti- 
pyrin, has proved a valuable auxiliary 
in our treatment of migraine and other 
forms of headache. One or two doses 
of ten or fifteen grains, given at the be- 
ginning of an attack of sick headache, 
will often act like a charm in cutting it 
short. A still newer remedy, ant&e- 
brin, is said to act equally wefl. 

In some very severe attacks hypo- 
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dermics of morphine may be called for 
to procure relief, and even these may 
afford but very little benefit. 

In our efforts to prevent the attacks 
of sick headaches, or lessen their fre- 
quency and severity, we should attempt 
to remove all the causes which have 
any influence in their production. In 
some instances stomach disorders, dis- 
eases of the womb or the like, either 
directly or indirectly, occasion their 
development. Wherever diseases of 
this character exist, they should, if pos- 
sible, be removed. 

Special remedies are sometimes used 
with the idea of preventing future at- 
tacks. Cannabis indica is a favorite 
with some physicians. Its use for a 
long time is said to have a very decided 
effect in some cases. I have, myself, 
very rarely resorted to any specific 
medication in these cases. When I did 
so it was to administer the bromides, 
and only at such times when the head- 
aches appeared to occur with unusual 
frequency and severity. Periods of 
this kind, of longer or shorter duration, 
are not rare occurrences to those suf- 
fering with migraine. I have almost 
invariably found that ten or fifteen 
grains of bromide of potash, given three 
times a day at such times, would be 
productive of much benefit 

Probably the most important consid- 
eration in cases of sick headache is that 



it occurs chiefly in those with a neur- 
otic taint, where there is a history of 
headache or other nervous diseases in 
the family, and where the individual is 
of a nervous temperament or predis- 
posed to nervous disease. . Therefore, 
the important point in treatment is 
the toning up of the nervous system. 
Many such patients are anemic, debili- 
tated women, and demand iron or other 
tonic medication, and a tonic regimen 
in every way. Hydrotherapy, sea- 
baths, a trip to the mountains, will often 
prove of great benefit. Headaches are 
often brought on, or greatly aggra- 
vated by the worry or excitement of 
daily life, sources of ill which can not 
be removed; but ail such trouble must 
be avoided as far as possible. 

When the disease has been of many 
years' standing, all our efforts wiU often 
avail but little, though the disease is 
likely to disappear after the climacteric 
period. It is m the young, when the 
disease is recent, we may hope to ac- 
complish most good. In such cases 
we must attempt to cure the disease 
before the habit, if I may so speak, has 
been established. To do this we must 
not only try to cut short each attack^ 
but by proper habits of life, careful 
education, tonic medication, etc, so fcir 
as possible, eradicate the neurotic basis 
of the disease. — Cincinnati Medical 
News. 



SOCIETY TRANSACTIONS. 
CHICAGO MEDICAL SOCIETY. 

STATED MEETING, JULY 5, 1887. 



W. T. Belfield, M. 



The president, 
D., in the chair. 

Dr. William T. Belfield reported 

A CASE OF MERCURIAL NECROSIS, WITH 
SPECIMEN. 

The case of mercurial necrosis that 
I wish to mention is that of a young 
man, apparently in excellent health, 
who seven years ago contracted a 



chancre which was followed by the us- 
ual symptoms of constitutional syphilis. 
He was treated by a regular physician 
in an eastern city, and for a year and a 
half had the usual ^history of a healthy 
man contracting syphilis — mucous 
patches, occasional rashes on the skin, 
etc. Aiter about two and a half years, 
during which time he was under con- 
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stant observation and much of the time 
taking medicine, he had no further in- 
diation of constitutional syphilis. It 
went along that way for about four 
years. Over six years after the con- 
traction of the chancre, he noticed a 
slight lump on the instep of the left foot 
which gave a little pain when he wore 
tight shoes. Fearing this might be an 
indication of the return of the disease, 
he went to his physician who prescribed 
syphilitic threatment. He ordered the 
young man to take one-fourth grain o 
yellow oxide of mercury pill three times 
a day*. The patient, who was naturally 
anxious to overcome any taint that 
might remain in him, followed the di- 
rection faithfully, and for six months 
took one of these pills three times a 
day. At the end of this time his mouth 
became sore. About ten days after he 
first noticed the soreness of the mouth, 
being then in Chicago, he was directed 
to see me. At this time his gums 
were quite sore and spongy, his teeth 
left loose and he could not bite bread 
with any comfort. On the left side the 
alveolar process of the upper jaw was 
exposed for about three-fourths of an 
inch in length and one-half inch in ver- 
tical breadth. The three molar teeth 
which are fixed in that portion of the 
jaw were decidedly loose. The hard * 
palate corresponding to that part of the 
alveolar process was swollen and there 
were the usual symptoms of subacute 
periostitis. He was merely ordered to 
discontinue the mercury, use a simple 
mouth wash and take iodide of po- 
tassium. In the course of ten days the 
portion of the jaw exposed was so loose 
that it could have been removed with- 
out difficulty, but the patient, flinching 
from the slight pain this would cause, 
declined to have it removed and worked 
at it with his fingers until, about three 
weeks after I first saw him, he pulled 
the piece away. In the meantime he 
had lost three sound molar teeth. The 
piece is quite small, merely large 
enough for the insertion of the three 



teeth, but it is of some interest. The 
upper surface of it is the floor of the 
antrum. During a part of the time the 
cheek bone was swollen and tender but 
no abscess formed. 

It may be questioned whether this 
necrosis was mercurial or syphilitic. 
The man unquestionably, seven years 
ago, had syphilis, but a little considera- 
tion shows that this necrosis was not 
syphilitic. In the first place, for four 
and a half years he has had no indica- 
tion of syphilis; this little hardening of 
the instep, for which he took the mer- 
cury, stiU persists and is evidently not 
of syphilitic orign; furthermore, there 
was thickening and softening of the 
gums and loosening of the teeth, which 
was due to the mercury; and, lastly, 
while syphilis may cause necrosis of 
the long bones and of many other bones 
in the body, yet it rarely causes necrosis 
of the inferior and superior maxillary; 
while mercury causes necrosis in these 
bones with especial frequency. 

Dr. Belfield said, in reply to a ques- 
tion, that the patient had not been 
salivated during the time of treatment 
so far as could be remembered. 

Dr. Joseph Haven exhibited 

A MECHANICAL SUPPORT FOR MAINTAIN- 
ING THE LITHOTOMY POSITION. 

The position most favorable for the 
majority of the operations on or about 
the perineum is that which is known 
as the lithotomy position. The patient 
prone upon the back, thighs sharply 
flexed on the abdomen, knees separated. 
For the patient to maintain this posi- 
tion unaided, is a difiicult procedure, 
and when under an anaesthetic an abso- 
lute impossibility. Hence the necessity 
for assistance in some form. The usual 
custom is to entrust each limb to an 
assistant to hold during the operation. 
To this procedure are some objections: 

First, it increases the necessary num- 
ber of assistants to at least two. Usually 
the patient, if not the whole household, 
is dreading the operation with nervous 
anxiety, and the sight of a number of 
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assistants or an unnecessary display of 
paraphernalia does not tend to quiet 
their fears or relieve their anxiety, 
hence operations at the house should 
be conducted with as little display as 
possible. 

Again, any one who has assisted in 
holding a patient in the lithotomy posi- 
tion for an hour or so, knows that it is 
a tiresome undertaking. 

Again, emergencies are continually 
arising where they are called upon to 
render other assistance, as from their 
proximity to the operator they are in 
the way of others, and arc called upon 
to pass instruments, wash sponges, etc., 
thereby neglecting their own work and 
the falling of the patient's foot in the 
operator's lap does not tend to better 
the results of the operation or improve 
the temper of the operator. Conse- 
quently it is not strange that various 
appliances should have been improvised 
by which the patient could be held in 
the proper position. 

My attention was first called to this 
subject some six or eight years ago. 
The operation was for the closing of a 
lacerated cervix. The operator brought 
with him an apparatus made of three 
boards, about three feet long, joined on 
the sides by hinges. When the side 
pieces were raised and fastened by 
hooks the whole formed a sort of trough 
in which the patient was placed and a 
harness arrangement bound each limb 
to the corresponding side piece. While 
the apparatus worked well upon this 
occasion, there are still objections to it. 

In the first place, it required too long 
a time to extricate the patient from the 
apparatus. 

Secondly, the effect of putting to- 
gether sudi a contrivance in the sick 
room might be similar to the building 
of a scaffold in the presence of the con- 
demned. 

Thirdly, blood stains are not easily 
removed from wood, and should there 
be any septic influence in the case this 
would be readily absorbed in the pores 



of the wood; and I doubt the advisa- 
bility of using a wooden apparatus in 
repeated operations in close proximity 
to open wounds. 

In a work entitled <* Minor Surgical 
Gynaecology," by Paul Munde, the au- 
thor speaks favorably of an apparatus 
designed by Dr. Hamilton, of Harris- 
burg, Pa., which he styles ** Hamilton's 
G3mapod." This consists of a piece of 
wood upon which the buttocks rest; 
from this arises on either side an arm 
surmounted by a crutch which supports 
the knee. While being more simple 
than the apparatus previously des- 
cribed, some of the same objections 
hold good in this case. Again, as the 
limbs are not fastened in any way, it 
allows too much freedom to the feet. 
This will be particularly annoymg if 
the operation be a trivial one, not re- 
quiring the administration of an anaes- 
thetic. 

If then an apparatus for this purpose 
is of service in these operations, what 
should be the essential requirements? 

First — It should be so constructed 
that it can be instantly removed if emer- 
gency should arise. 

Second — ^It should be of a material 
that will admit of its being thoroughly 
cleansed and detected. 

Third — ^It should secure the patient 
firmly and at the same time be as sim- 
ple, Ught and easy of transportation as 
possible. 

Acting upon these thoughts, I had 
made, two years ago, an apparatus 
based upon the same principle as the 
one which I shall show you this even- 
ing, namely, a light nickel plated bar 
provided with a hinge in the center, 
allowing it to be folded up when not in 
use. This bar passes under the knees 
of the patient, holding them fixed on the 
abdomen by means of a band of web- 
bing which passes around the shoul- 
ders of the patient; the webbing having 
a strap and buckte allowing &e band 
to lengthen or shorten according to the 
$i2se Qf the patient. Bands of the sana^ 
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material at either end of the rod hold 
the limbs below the knee; every strap 
being 'attached to the rod by means of 
a snap catch, which can be instantly 
disengaged if occasion so demands. A 
rod attachment for holding a fotmtain 
syringe completes the outfit. The 
whole apparatus when not is iise fits 
into a case eighteen inches long, five 
inches deep and four inches wide. 

In this connection it becomes my duty, 
and at the same time a pleasure, to 
accord to Dr. Thomas B. McBride, of 
Philadelphia, the credit of having within 
the last few months devised an ap- 
paratus somewhat similar in descrip- 
tion to the one just described. A 
description of his apparatus will be 
found in the Medical aud Surgicel Re- 
forter for May. He writes me that he 
has since that publication, added the 
hinge, thereby lessening the length of 
the apparatus when not in use. 

In conclusion, I would add that I 
have found the apparatus serviceable in 
all operations where the lithotomy 
position is indicated, and particularly 
when operating for slight laceration of 
the cervix where no anaesthetic was 
administered. 

The president asked Dr. Haven 
whether the apparatus answered as 
well when the patient was under an 
anaesthetic. 

Dr. Joseph Haven: 



It answers better. I have used the 
apparatus a mimber oi times with an 
anaesthetic and several othfer physicians 
have used it. The patient is Uable to 
come out of either before the operation 
is finished, and with this apparatus they 
cannot do themselves any harm during 
the operation. 

Dr. Tobias asked Dr. Haven in how 
many cases of laceration of the cervix 
he had tried the apparatus, and if the 
patient ever raised any objection to its 
use. 

Dr. Haven: 

Probably twelve or fifteen. No 
objection has been made to the appar- 
atus except in one case; but you will 
find that some patients object to any 
instrument. This patient asked me 
what it was, and when I explained that 
it was not an instrument of torture, she 
readily consented to its use. However, 
when an anaesthetic is given I do not 
usually put it on until the patient is 
anaesthetized, and they do not see the 
instrument at all. It can be put on in 
less than one minute and taken off in the 
same time- I very often use it in dress- 
ing wounds around the uterus, pack- 
ing the vagina after opening a pelvic 
abcess where I do not care to employ 
an assistant to hold the patient in the 
lithotomy position, or slight operations 
on the rectum — anything that would 
not require an anaesthetic. 
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According to a contributor to the £/«- 
ion Medicate^ M. Diday advises the pa- 
tient to take, every half horn* for one fore- 
noon, a tablespoonful of an infusion of 3 
parts of hyoscyamus leaves in 100 of 
boiling water, refraining from all other 
drinks during that time. Its use is to be 
stopped if the mouth feels dry or if there 
is any drowsiness. This infusion is said 
to give relief almost always, and some- 
times to cure exceedingly painful cys- 
talgias. Applications of ice are useful 
when the cystitis is acco m pan i ed by 



prostatic engorgement, seminal emis- 
sions, or anal tenesmus; they are contra- 
indicated by the haemorrhoidal habit. 
If the cystitis becomes chronic, it is to 
be treated with terebinthinate prepara- 
tions, the application of deep revulsives 
to the hypogastrium, the loins, and the 
perinaeum; and the use of the water of 
Contrexeville and Evian. Whenever 
the affection is supposed to be kept up 
by the dartrous diathesis, the water of 
XJriage are recommended, to be drank 
and used as baths. 
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EDITORIAL, 
LIABILITY OF PHYSICIANS AND SURGEONS. 



The recent libel suit of Dr. Cruik- 
shank against William Gordon, in 
which a verdict of $i,6oo was recov- 
ered, in the Supreme Court, at Brook- 
lyn, N. Y., suggests a few observations 
upon the liability of a physician or a 
surgeon for alleged mal-practice. 

One who essays the healing art has 
imposed upon him certain responsi- 
bilities in the practice of his profession 
which are cognizable in law. It is 
oftentimes a very nice question whether 
or not in a particular case a physician 
has so conducted himself in the treat- 
ment of a patient as to render him lia- 
ble. In the present imperfect state of 
medical science, and amidst the con- 
flicting theories of medical men, as well 
as the uncertain reliance to be placed 
upon the different modes of treating 
injuries and diseases, it would not be 
difficult to make it doubtful in a given 
case if the professional treatment might 
not have been improved or was unskil- 
ful. But it is to be remembered that 
the physician does not guarantee a 
cure; the contract implied by law is 
that he will use all known and reasona- 
ble means to accomplish that object, 



and that he will carefully and diligently 
attend his patient. Nor does any pre- 
sumption arise that he was wanting in 
any of these particulars from his fail- 
ure to cure his patient. 

Although there is some conflict be- 
tween the English and American cases 
as to the technical statement of the 
rule, it would appear that a proper and 
accurate statement from the weight of 
adjudicated cases would be as follows: 
The contract implied by law is not that 
the physician or surgeon will certainly 
effect a cure, but that he will bring to 
the treatment of the case that degree 
of skill and learning which the average 
member of the profession possesses, 
that he will exercise the skill, care and 
diligence ordinarily used by physicians 
and surgeons in the treatment of like 
injuries and diseases. The severity of 
the injury or complications in the dis- 
ease does not raise the standard of the 
care and skill required; it is still only 
that of the ordinary physician called 
upon to prescribe for such an injury or 
disease. 

A physician is entitled to have his 
acquirements judged from the school 
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of medicine he professes — a Homoe- 
opathist by the standard of Homoeopa- 
thist, and a " Botanical Doctor " may 
show his treatment to have been accor- 
ding to the Botanical method. 

A part of the contract implied by 
law is that the physician will apply his 
skill to each patient under his charge. 
It does not avail him that he possess 
learning and skill unless he applies his 
knowledge to the case in hand, using 
his best judgment about the case. 

A druggist or physician who com- 
pounds his own drugs, who negligently 
sells a poison for a harmless medicine, 
is lable to damages for any injury 
which may result from it. 

A dentist or surgeon using an anaes- 
thetic is not bound to look for any but 
the probable and natural effects of the 
drug, and is not liable for results arising 
from the peculiar temperament or con- 
dition of the patient, of which he had 
no knowledge, although if this were 
discoverable upon such an examination 
of the patient as reasonable skill and 
diligence require, the dentist or surgeon 
would be responsible for negligently 
failing to inform himself. 

The fundamental idea on the subject 
is, where honesty, average intelligence, 
skill and learning are possessed and are 
applied to the treatment of the case, 
with ordinary diligence and caution, 
the physician is not liable for any mis- 
chief that may befall his patient. It is 
only where he has been culpable that 
he is liable in damages. 

A physician treating a patient in 
good faith, to the best of his ability, is 
not criminally responsible for the pa- 
tient's death, although caused by medi- 
cine administered by him; but a person 



ignorant of the uses and properties of 
a poisonous drug is criminally liable for 
the negligent use thereof. 

It was decided by the Massachusetts, 
Supreme Court in a recent case, that if 
person publicly practicing as a physi- 
cian, on being called upon to attend a 
sick woman, prescribed with foolhardy 
presumption or gross recklessness a 
course of treatment which causes her 
death, he may be found guilty of man- 
slaughter, although he acted with her 
consent and with no evil intent. It 
appeared upon the trial of this case, 
that the defendant, who practiced as a 
physician, on being called to attend a 
sick woman, prescribed that her clothes 
should be saturated with kerosene, and 
that this course of treatment caused her 
death. The principle of the case was 
aptly stated by the presiding judge in 
his instruction to the jury in the follow- 
ing language : " Whenever men are 
called upon to act with dangerous 
agencies, the law holds them to some 
degree of criminal responsibility. If 
they are grossly careless or reckless 
and presumptuous, they are guilty. 
The same general principle applies to 
medical treatment. The government 
must show not merely the absence of 
ordinary care, but gross carelessness, 
amounting 'to recklessness. A man 
is not to be convicted of manslaughter 
merely because of his ignorance. His 
ignorance is only important as bearing 
upon the question whether his conduct 
in the care and treatment of the patient 
was marked by foolhardy presumption 
or gross and reckless carelessness. 
The defendant is to be tried by no 
other or higher standard of skill, or 
learning than that which he necessarily 
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assumed in treating her; that is, that be 
was able to do so without gross reck- 
lessness or foolhardy presumption in 
undertaking it. It is not nevessary to 



show an evil intent; if by gross and 
reckless negligence he caused the death, 
he is guilty of culpable homicide. 



OBITUARY. 



DR. JOSEPH C. FRYE. 

The medical profession of Peoria is 
called upon to mourn the loss of its 
oldest member, Dr. Joseph C. Frye, 
who died in this city August 22nd. 
He had been failing rapidly for the 
past few weeks and, all knew the end 
was not far distant, yet when it came 
and the kindly soul of Dr. Frye passed 
out, it was a shock to all who had 
known him. He was bom in Virginia, 
Sept. 28th, 181 1, and took his first 
course of lectures in the University of 
Maryland, about the year 1830 or 183 1. 

In 1832 he settled in Peoria, and this 
city has been his home since that time. 
In 1838 he received his diploma from 
Ohio Medical College. He was a dele- 
gate to the American Medical Associa- 
tion at the time of its organization at 
Philadelphia in 1847, and was a fre- 
quent attendant at subsequent meetings. 
He was also for many years an active 
and influential member of the Illinois 
State Society, and only three years ago 
prepared a paper as chairman of the 
committee on Practice of Medicine. 

He was known among his colleagues 
as an utmsually earnest student and ex- 
tensive reader, and his opinions were 
recieved with the deference due to one 
of his vast and varied attainments. For 
a succinct sketch of Dr. Frye's charac- 
ter we refer our readers to our issue of 
May, 1887, where, under the heading 
of " A Sketch of a Cotemporary,'* Dr. 



Robert Boal outlines in graphic words 
the personal and professional traits of 
his friend of fifty yerrs, who has just 
gone beyond. 

At a numerously attended meeting 
of the profession of this city. Dr. J. T. 
Stewart offered the following resolu- 
tions which were imanimously adopted : 

Whbrsas, Our highly esteemed Mend and 
colleague, Dr. J. C. Frye, has passed into the 
land of the hereafter. 

Whersas, He has been one of the great lights 
in the medical profession in Peoria, one of our 
most conscientious and successful ph3r8icians; 
a man of fine accomplisnments and superior 
talent; honorable in all the relations of life; of 
sterling int^^ty; who for more than fifty years 
labored and maintained his position in the front 
rank of the profession, excelling all others in 
some of its departments; the originator of the 
Peoria City Medical Society; always the friend 
of young men struggling to establish themselves 
in practioe; a true type of the old school gentle- 
man, a man of whom it may be truly said that 
there are scattered over this dty and surround- 
ing country those who owe their lives and 
health to his skill and faithfulness. 

WhbrBas, His work is now consummated and 
he has left this sphere of action; therefore 

Resolved, That in the demise of Dr. Frye the 
medical profession has lost a distinguished mem- 
ber, one whose counsels were wise and judicious, 
whose erudition often shed light in dark places 
and helped us in many trying ordeals throngh 
which we were called on to pass. 

Resolved, That it is with the deepest regret 
that we bid farewell to the form which has been 
so long familiar to us all, who has so long been 
our companion, ahd has borne with us the heavy 
burdens and responsibilities of professional life. 

Resolved, That in his death the community 
has lost one of its most useful and distinguished 
members, one who, in a quiet and uoobtmsive 
way, has done more to relieve its suffering and 
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promote its happmess than it has ever known 
or can now realize. 

Resolved^ That this preamble and resolutions 
be spread on the minutes of the Peoria City 
Medical Society and be published in the papers 
of the city, and that a copy of them be sent to 
the bereaved fieanily of the deceased. 

DR. WILLIAM A. BYRD. 

Dr. WilUam A. Byrd, of Quincy, 
niinois, died from the efEects of sun- 
stroke, at Slater, Mo., Aug. 14th, it 
the age of 44 years. Dr. Byrd was 
bom in Virginia, and graduated at the 
Missouri Medical College, St. Louis, 
Feb. 27th, 1867, and had been practic- 
ing in this state about eighteen years. 
His bent of mind soon led him into sur- 
gery, and he became one of the most 
active and best known surgeons in the 
western part of the state. 

He was chairman of the surgical 
section of the American Medical Asso- 
ciation in 1881, President of the Illinois 



State Medical Society, 1885-86. He 
was also a member of the Seventh In- 
ternational Congress, and read a paper 
before the British Medical Association 
the same year. 

In a small inland city, not far from 
St. Louis, he built up a surgical prac^ 
tice which is said to have exceeded 
$12,000 a year. This alone speaks 
volumes for his activity ind reputation. 

Up to the time of his death he was 
Professor of Surgery in the Quincy 
College of Medicine, of which school 
he was one of the founders. 

Social and genial in his manner, Dr. 
Byrd made friends wherever he went, 
and if he did not retain them it was not 
his fault, for ^ once a friend, always a 
friend," was his motto. We lament 
his early and untimely death, for we 
feel that we have lost a warm personal 
friend. 
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Hysterical Angina Pectoris. — 
Allied to genuine angina, due to car- 
diac ischsemia, are quite a number ot 
pseudo-anginal complaints, attributable, 
some to gastric dyspepsia, others to a 
well marked nervous disorganization. 
The latter class furnished M. Le Clere 
with a subject for his thesis. The 
first case of the kind was recorded in 
1 81 2 by Millot, but many more have 
since been observed by Bertrand, Bal- 
four, and others. The affection in this 
form is met with principally, but not 
excessively in women, generaUy before 
middle age. It occurs more rarely at 
the menopause and in children. The 
attacks are longer, more frequent and 
more severe than in anagina of organic 
origin. They arc remarkable by their 
onsety which is sometimes central, some- 
times peripheral. The differential 



diagnosis is based on the nature and 
the seat of the pain, and the presence 
of some sort of aura, by the multi- 
plicity and variability of the irradia- 
tions, which are more eccentric and 
present a greater range. The attacks 
are often more or less periodical; they 
occur oftener by night than by day, and 
are provoked by physical impressions 
(emotions, dreams, etc.), seldom or 
never by a physical effort of any kind. 
Their termination is marked by phe- 
nomena characteristically hysterical in 
their nature. The past history of the 
patient is necessarily of importance. 
The prognosis is favorable, both as re- 
gards a fatal termination and as regards 
a cure. — London Medical Record. 

The Abortive Treatment of 
Furuncles, — Dr, Louis Heitssman, of 
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New York, writes as follows: After 
it was shown, some years ago, that 
micro-organisms are the actual causes 
of furuncles, it is rather surprising 
that parasiticides have not long ago 
been used in the local treatment of boils. 
It is well known that among the num- 
erous parasiticides, salicylic acid often 
docs excellent service in diseases of the 
skin, but in furuncles it has, to my 
knowledge, n^ver been used. I there- 
fore tried to abort furuncles with sali- 
cylic acid, plaster or salve, and the 
result was really surprising, for it acted 
beautifully. The first case in which it 
was used was that of a young man, 
who, for three weeks previously had 
suffered from a large number of boils 
of different sizes at the back of the 
neck. In spite of numerous incisions, 
new nodules appeared as soon as others 
were cured. The man suffered such 
pains that he was unable to sleep, and 
he could not turn his head in the slight- 
est degree without most severe pains. 
When I saw him first, he had about one 
dozen larger and smaller elevated, in- 
durated, inflammatory nodules on the 
left side of the back of the neck. I 
prescribed locally an eight per cent., 
salicylic-acid plaster: 

R Acid, salicyl., 2 drs 

Bmpl. saponat., 2 ozs 

Bmpl. diachyl., i oz 

When I again saw him, three days 
later, the pains had disappeared, he 
could move his head in every direction, 
and only a few superficial nodules re- 
mained ; in three days more he was cured. 
I had opportunity to test the action of 
salicylic acid in furuncles several times, 
and almost every time with the best 
success. If applied early enough, it 
never took longer than six or eight 
days to cure furuncles of even a large 
size of long duration, and the relief to 
the patient was manifested in a very 
short time. It is immaterial whether 
the salicylic acid is used as a salve or 
in the form of a plaster, the effect is 
always the same, and a five or ten per 
cent, salicylic-acid salve is of the same 



service. I use the official Unguentum 
aquae rosae as the basis for salves, not 
only because it has an agreeable smell, 
but because it is harmless; and this 
cannot always be said of vaseline, which 
is sometimes not free from sulphuric 
acid. A pleasant way to use the sali- 
cylic acid is in the form of the ten f)er 
cent, mull, which was the first intro- 
duced by Unna; it is used in the same 
way as the plaster, and causes a super- 
fiscal formation of blisters, or a slough- 
ing of the skin. 

If, as I hope, the salicylic acid will 
prove as eflficacious in other hands as it 
has in mine, we have a means to cure 
the furuncles every time as soon as they 
can be formed, and, if applied early 
enough, necrosis will never set in. I 
have noticed that, if applied too late, 
no core will be formed, but merely an 
accumulation of ^ pus, which can be 
treated as a common abscess. If ne- 
crosis of the tissue is once present, sali- 
cylic acid also will have no more effect, 
and the best thing then is to open the 
boil with the knife, and hasten the cure 
by application of the salicylic acid salve. 
This treatment of furuncles is very 
simple, and as, I think, to be preferred 
to an injection. Whether this mode of 
treatment is also efficient in carbuncles 
and felons I do not know, for I have 
had no opportunity to use it in these. 
In all probability a favorable result will 
be seen even here, since salicylic acid 
first macerates the epidermis and then 
softens it, whereby it can quickly pen- 
etrate into the skin and kill the staphy- 
lococcus. 

In conclusion, a few words about the 
general treatment of furunculosis and 
about the so-called furimculous dia- 
thesis. It cannot be denied that a badly 
nourished person or one weakened by 
disease offers, on accoimt of the great 
irritability of the skin, a more favor- 
able soil to the staphylococcus than a 
healthy individual, and an improve- 
ment of the general health, as far as it 
is in our power, is certainly indicated, 
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The local treatment, however, is by all 
means more important in fm*unculosis 
than the general, since it gives imme- 
diate relief to the patient. I know of 
cases where a fmiinculosis, which had 
lasted for weeks and months, was cured 
by the local application of a one per 
cent, salicylic-acid salve. Special care 
must be taken that the salicylic acid is 
equally divided throughout the salve, 
and all the patient has to do is to ap- 
ply it every morning, and evening in a 
thin layer. — The Aled. Record^ August 
6, 1887. 

The Treatment of Phtheriasis 
Pubis. — ^To kill the crab-louse ( Jour^ 
de med. et de chir. -pract.; Gaz. de 
gyecoL^^ it is better to use a five-per- 
cent, omtment of calomel than ordinary 
blue ointment. The following prepara- 
tion, much used in Vienna, may be 
employed : 



Petroleum, \ ^ • 

Balsam of Peru,/ ^^*^ 
Oil of laurel 



15 parts; 
I part; 

This should be washed off after three 
hours. Another efficient method is to 
bathe the parts twice a day with a mix- 
ture of a teaspoonful of a one-per-cent. 
alcoholic solution of corrosive sublimate 
and a pint of water. None of these 
applications kill the nits, but vinegar 
will, as it softens the adhesive chitin 
by which the ova are held on the hiars, 
when they should be detached. 

Nffrate of Silver in the Treat- 
ment OF Gonorrhceal Epididymitis. 
— M. Debout {JVormandie med.) 
recommends the constant application of 
a compress soaked in a one-per-cent. 
solution of nitrate of silver to the 
scrotimi on the affected side. If there 
is no relief in twelve hours, the strength 
of the solution may be doubled or 
tripled. No pain is produced, but the 
treatment can hardly be kept up more 
than five or six days, as an irritated 
state of the skin is then set up. The 
author thinks that the remedy does not 
act as a revulsive. 



The Treatment of the Bites of 
Insects. — Bembeck ( Vereinsbl. ffal- 
zer Aerzte; Allg. mea, Ctrl-Ztg,; St. 
Petersburg med. Wchnschr. gives these 
two formula: 

(i.) Salicylic acid i part; 

Elastic collodion 19 parts; 

(2.) Corrosive sublimate i part; 

Elastic collsdion 1,000 parts; 

On applying either of these'solutions, 
the pain, it is stated, is allayed at once, 
and it is only in the rarest cases that 
the neighboring parts become swollen. 
— New York Medical Journal. 

A Mixture for Flatulent Dys- 
pepsia. — Lyon Medical^ quoting from 
the ** Revue de chirurgie et de thera- 
peutique," gives this formula: 

Tincture of gentian, ^ 
Tincture of star-anise, \ each 8 parts. 
Tincture of nux vomica, j 
Chloroform 2 to 4 ** 

From eight to ten drops are to be 
taken before each meal, in a wine- 
glassful of water. 

A Mixture for Infantile Diar- 
rhcea. — ^The Union Medicate credits 
Zinnis with this formula: 



Fennel-water 


75 parts; 


Lime-water 


6 " 


Subnitrate of bismuth 


3 " 


Syrup of orange-flowers 


15 " 



A teaspoonful is to be given every 
two hours to infants whose dejections 
are green and contain masses of undi- 
gested casein. Farinaceous food should 
be withheld. 

An Antarthritic Collodion. — 
Monin is credited by the Union Medi- 
cate with the following formula: 



Elastic collodion, \. 
Sulphuric ether, /^^'* 
Salicylic add 
Morphine hydrochloride 



15 parts; 

4 •* 
I part; 



In cases of gout of the great toe, 
this should be applied every hour. The 
pain soon ceases, it is said, the swelling 
subsides, and metastasis is not to be 
feared. 
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NOTES AND NEWS ITEMS. 



Thb American Rhinological Society will meet 
in Washington, D, C, September ist, 2d, and 3d. 
- Dr. N. Senn 8a3rs that some of the best surgi- 
cal work in Germany is done outside of Uni- 
versity towns. 

Dk,. 6arthoix)w has been deposed from the 
deanship of Jefferson Medical College and Dr. 
DaCosta elected in his place. 

SECRBTary of State Bayard has consented to 
deliver an address of welcome to the Ninth 
International Medical Congress. 

M. Pasteur, it is said, eicpressed profound 
satisfaction with the report of the Britigh In- 
vestigating Committer on his work. 

American medical degrees can now be regis- 
tered in England; each application for sueh 
registration will be decided upon its own merits. 
The British Medical Journal says that th« 
commission of physicians appointed by the Ber- 
lin Government to investigate Pasteur's method 
of preventive treatment of hydrophobia have 
made a decidedly adverse report 

RouNDTRi? tickets from Washington or Ni' 
agra Falls to California will be issued to foreign 
and American members of the Medical Con- 
gress at the rate of $90, or less than the usual 
railroad fare one way. The Pullman sleeping 
car for the trip is |i4 additional. 

Professor Schroeder enjoyed from his prac- 
tice an income of 250,000 marks annually; 
Gusserow, 150,000 marks; Martin» 100,000 marks; 
while Waldeyer, from his teaching, realizes 
35,000 marks yearly. Martin has been known 
to ask and receive 4,500 marks for an ovariotomy. 
— Medical Record, 

The Library of the Surgeon-General's Office 
is now being moved into the fire-proof building 
erected for its special use on the Smithsonian 
grounds. Books are not available for use until 
after the ist of September, by which time the 
Library will be safely established in its new and 
permanent quarters. 

The new Medical Act of Illinois covers the 
regulation of mind healers and similar humbugs. 
Vendors of medicine are also to be licensed. 
The Board have now legal authority to do many 
important things which they lacked before. 
Hereafter there will be no difficulty in under- 
standing who is or who is not a practitioner of 
medicine. 

'* Tears to me," said Uncle Pete, as he leaned 
his hoe against the corn-crib and abstracted a 
pebble from his shoe; ** 'pears to me like dar 



was some kin' o' misdecomposishimi in all dia 
talk about babies cuttin' tee£ De way I'se 
cum to look at it, hit's de teef cuttin' de baby. 
Leas'wise, data de way hit looks in the case ob 
culled chilen." — Archives of Pediatrics, 

Dr Paget Thurston says that in England 
ten per cent, of patients pay one and one-quarter 
dollars fees, ten per cent pay from sixty cents 
to one dollar and a quarter, while eighty per 
cent pay from ten to fifteen cents. There are 
plenty of patients, but small fees. Of course 
this must apply to the medium and lower 
classes, which constitute the majority. 

More frequently this year than ever, in the 
reports of State Medical Societies, it is said that 
many more papers were presented than could 
be read, much less discussed. It would seem as 
if the iime had arrived in such states to form 
sections, two, three or more, as the number of 
papers, etc., would warrant The only thing 
that prevents is the inertia of the old custom. 

The Western Pennsylvania Medical College 
has twenty-two professors, twenty-two adjunct 
teachers, and graduated this year twenty-two 
students. The enire class numbered sixty 
students. Forty-four teachers to sixty students. 
One and nearly a half student on an average to 
each teacher. But then this is the first year, 
and the outlook for the ftiture is hopeftil.^* 
American Lancet, 

The Mii^waukee Veterinarians. — The 
Milwaukee Sentinel says that there is not a 
horse doctor in that city who would change 
places with the average family physician. They 
make from I3000 to J5000 a year, or from $1$ to 
|20 a day, and the anxiety they undergo is not 
half so great as that of the man who has 
human patients to attend to. They charge $2 a 
visit, though the ailment be nothing more 
serious than influenza. 

Mr. Tait says that the time spent in learning 
German was wasted. He says {N. N, Med, 
Journal): "A very eminent German sugeon once 
cross-examined me as to my own notions con- 
cerning my exceptional success in abdominal 
operations. I evaded the real answer as long 
as I could, but at last, driven into a comer, I 
replied that I paid a great deal of attention to 
the cleansing of my finger nails. He looked at 
his own and turned away. I do not know if he 
was a wiser man, he certainly was an angrier 
one. I have had no more German visitors, and 
I am being continually attacked in German 
medical papers." — American Lancet, 
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. ORIGINAL COMMUNICATIONS. 

PAPILLOMA OF LARYNX.— CASE SIMILAR TO THE CROWN 

PRINCE'S.— RELIEF. 

J. B. TAYLOR, M. D., BLOOMINGTON, ILLINOIS. 



The Crown Prince of Germany's 
case has created even a lay and public 
interest in tumors of the larynx and 
methods of procedure for their re- 
moval. Democratic as we claim to be, 
the royalty of his throat has added a 
dignity to throat affections for the time. 
There is, too, an item for self-congratu- 
lation to Americans in the fact that the 
last, and, as it appears, successful opera- 
tion, was performed with an instrument 
devised on this side of the waters. 
Therapeutically, to physicians, there is 
special interest in the demonstration 
which the clinical history affords as 
regards the marked superiority of the 
electro-cautery for such laryngical 
work, when compared with the cutting 
forceps, even though the latter be in 
the hands of so great a manipulator as 
Morell Mackenzie. 

Among his throat patients it chances 
that the writer has recently had so 
close a duplicate of the prince's case 
as to make its report tii^ely and the 
clinical lesson which is to be read in 
the duplicated experiences, unmistak- 
able. 

In the early spring ('85) the patient, 
a public speaker of some 50 years of 
age, presented himself to me for advice 
and possible treatment of catarrh of the 



upper air tracts, chiefly the head* 
Little regard was to be paid to a 
chronic laryngitis which had so long 
and so persistently resisted alteratives, 
tonics and local applications that all 
idea of radical relief had been aban- 
doned. Considering for present pur- 
poses only the throat, applicant pre- 
sented the following symptoms : Voice 
not only low and deadened and of 
a mixed-aspirate quality, but possessed 
of a peculiar rattle. Cadences heavy, 
measured, suggestive of great effort 
and restraint. The adventitious and 
expressive over-tones of the head (the 
humanizing elements of the voice) al- 
most absent. Apparatus of speech evi- 
dently working at a marked disadvan- 
tage. Instead of smooth, easy play of 
normal voice-making, extraordinary 
muscles of expiration were brought in 
use for even moderate vocalizing. 
There was evidence of constant en- 
durance of distress. On inquiry, party 
complained of the burden of tone-pro- 
duction, of the breaking down of voice 
from time to time under special stress, 
and of a physical discomfort about the 
chest which led to request for a physi- 
cal examination, to decide the question 
whether or not there was present an 
actual disease jol lungs. 
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Examination of larynx with mirror 
showed condition of things represented 
in the accompanying figure i. 

?i^. 1. 




fAFILiOMA V Sw ^JZ 



Left vocal chord of patient (right of 
reversed image shown in cut), instead 
of being clear and clean-cut like its 
fellow, showed, well forward toward the 
apex of the chink, and ovoid body of 
about the size and color of a currant 
arising apparently from its upper sur- 
face and projecting by, say, half its 
diameter into the innerspace. With any 
but the slightest current of in or out- 
going air, this ovoid body, like an egg 
standing on end, vibrated freely to and 
fro. Upon an attempt at phonation, 
the body was entrapped between the 
chords as shown in figure 2. 

fs(i. 2. 




Close inspection during the making 
of a tone showed a marked flexion of 
the opposite chord about the tumor, as 
is likewise attempted to be shown in 
the drawing. During the forced tones 
o£ which the party was capable, the 



tumor was seen to oscillate like a tiny 
mass of jelly. 

The examination made all plain. 
Here was the clear explanation of all 
the phenomena. The impeded chords, 
the roughly vibrating body acting as a 
damper to the bands below, while it 
added its own tone to such forced notes 
as they could produce, the hampered 
laryngeal muscles fatiguing readily 
under their unnatural efforts in approxi- 
mating the band, these afforded a visi- 
ble solution of the problem. The tumor 
was the difficulty. Manipulation of this 
with armed probe (larynx made quiet 
by few whiffs of a 16% cocaine solu- 
tion) showed its origin (as in Crown 
Prince's) to be underneath chord, and 
that this apparently fibrous base lapped, 
sickle-shaped, around its edge. 

Evidently here was a growth of 
which forceps could onty take off the 
top. They were, therefore, left quietly 
in the table drawer, as they had lain for 
many a day. In remembrance of pre- 
vious pleasant relations, W. C. Jarvis 
had just sent the writer a cut and de- 
scription of his wire-lap device in con- 
nection with bent forceps and the ac- 
count of his success with same in 
extangling and dragging out by the 
base a troublesome sub-glottie growth. 
The needful forced introduction through 
the chords, the hit-or-miss feature as 
regards the entrapping of the morbid 
growth, and the thorough liability of 
leaving the base untouched even were 
the body of the tumor torn away, 
seemed reason for looking for means of 
removal more accurate and sure and 
radical. The writer had accustomed 
himself to use of melted bead of chromic 
acid on tip of armed probe for such 
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operations, and had used same not long 
previously with success upon a sessile 
papilloma on upper surface of right 
chord. But here was a growth 
with base below the chords. This 
base must be exterminated by intro- 
duction between their edges of a de- 
structive agent so under control as not 
to threaten their integrity. 

The January ist, '87 number of 
Philadelphia Medical JV^ews had faUen 
into my hands with contained descrip- 
tion of Dr. Alexander MacCoy's in- 
genious needle pointed laryngeal elec- 
trode and light handle with axial 
connection. Subsequent correspondence 
with Dr. MacCoy added to my satisfac- 
tion with electro cautery in nasal work, 
confirming the first favorable impression 
as to the availability and advantages of 
this apparatus. Results justified this 
belief. 

Five applications, made light at 
first to test the reaction of the larynx, 
left no traces of body or base of tumor, 
and gave us the normal picture shown 
in figure 3. 

/Id. 3. 




Last operation was performed May 
2nd, and upon quite recent examina- 
tions, after lapse of four months, larynx 
continues to present this natural condi- 
tion. The effect of the operative pro- 
cedure upon the patient's physical con- 
dition may be summed up in the single 



statement that with the exception of 
liability yet of voice to tire under great 
stress and in some degree to lose its 
clearness, all the bad symptoms* are 
removed. Party has now sympathetic, 
spontaneous easy speech. Longer pe- 
riod of recuperation may yet remove 
the moderate residual sensitiveness 
which comes of so many years of 
fatigue and violent effort. 

It will probably be of interest, after 
some preliminary questions, for which 
space has been left in the clinical his- 
tory, to give the gentieman's own state- 
ment of his estimate of the results 
obtained. It is due him to say that the 
queries were made out and his answers 
given without idea at the time on his 
part or mine of this publication. 

1. How long ago did trouble begin ? 
Ans. It is of about eighteen year's 

standing. 

2. What annoyance did you expe- 
rience? 

Ans. During all these years I was 
annoyed by a rough, harsh, fatigued 
voice, which demanded constant spur- 
ring to make it go, to the degree that 
my lungs would be almost exhausted 
to force tone. 

3. Did trouble gradually increase, 
and with what results? 

Ans. The passing years brought 
only increase of trouble. My voice 
grew constantly heavier and at times 
wholly unmanageable, so that a year 
ago I had to suspend public speaking 
altogether for three or four months. 
When I resumed, the same demand 
for great lung power was upon me. 
Most of the mornings for years I have 
been unable to make a voice without 
the severest of effort imtil after taking 
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a cup of coffee and making repeated 
efforts to spe^k. 

4. Since removal of tumor, what 
changes for the better do you observe 
to date? 

Ans. The difference between the 
easj music flowing of the Eolian harp, 
and the physical power needful to 
make music out of a horse fiddle.* 
My voice is now under easy control. 
This morning I tested it at the piano 
and ran the musical scale easily and 
with satisfaction to myself. I recently 
(perhaps imprudently) sang two hours 
in the open air without apparent dam- 
age. Previous to the operation, fifteen 
minutes of attempted singing would 
break my voice all to pieces, and com- 
pel me to stop. 

It is plain sequitur to state that the 
gentleman's laryngitis and pharyngitis 
were shown by results to be largely 
secondary, and as such disappeared 
with the disappearance of the papillo- 
ma. The advantages of the cautery m 
such cases are manifestly these : 

First, it is introduced cold and harm- 
less, held so till the moment of usage, 
and taken out so. The writer con- 
fesses to fear, and usually cold perspi- 



ration, when he has gone into a larynx 
with chromic acid. ' 

Second, by proper fingering of the 
button you can secure at will the mi- 
nutest glowing bead or a white-heat tip 
one-eighth or more of an inch in length. 

Third, the pliant shaft of the elec- 
trode is adaptable (can be given the 
" personal curve"), and in this point is 
vastly superior to any rigid instrument, 
as an applicator or forceps. This 
quality comes specially in play in at- 
tacking base of a growth arising from 
under chord. 

Fourth, the immediateness, thor- 
oughness, painlessness of white heat as 
a destructive agent to tissues is pro- 
verbial, the reaction relatively small^ 
and the eschar productive* of little dis- 
charge. In almost every one of these 
particulars the cautery surpasses 
chromic acid, and is superior in all of 
them to our other known agents for 
laryngeal use. 

It is a pity that Dr. Mackenzie did 
not commence with cautery in the 
prince's case, unless we conceive it to 
have been an advantage to first strip 
off part of the mass for microscopic 
examination. Such reason, however, 
did not hold for the second operation. 
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BY W. J. EDDY, M. D., SHELBYVILLE, ILL. 
Read before the District Medical Society of Central 111., at Pana, April a6th, 1887. 



It is not our intention to enter at length 
into the discussion of this vast and 
important subject, for it is as extensive 
and varied as the whole category of 
disease. We expect to bring up only 
a few of the many facts connected with 



it to refresh our minds, and also a few 
cases to show how apt we are to be 
misled. 

There is no one subject in the domain 
of medicine that so perplexes and baf- 
fles the physician. It comes in every 



*The gentleman apologfized for thia comparison, but said that nothing else so well expressed his feelings. 



^ Reflex Disorders. 



169 



conceivable x^anner and under every 
condition^ in some instances to stay 
while in others it is of a transient 
character. The various forms of hys- 
teria and mono-mania that are §0 trying 
and, that yield to nothing, are only one 
class of an innumerable host that are 
constantly coming before the general 
practitioner. 

Scripture tells us that Mary Magda- 
lene was possessed of seven evil spirits, 
but with the light and science of to-day, 
we would call them reflex disorders^ 
having their origin somewhere in the 
system, but that would be about all the 
light many of us could give. 

Sometimes the cause and result are 
in such close proximity that they can 
be easily located, but many times they 
are remote from each other and with 
no apparant connection or relation. 
No rule can guide us, we must do as 
those before us have done, examine and 
re-examine until we locate the cause; if 
the patient does not become exhausted 
with our fruitless eflEorts and inform us 
that the science of medicine is nothing 
more than poor guess-work and change 
to some one that insures a cure or no 
pay. 

It is absolutely necessary to recognize 
a reflex disorder at the earliest possible 
moment to be able to relieve the patient's 
suffering, and also to prevent the patho- 
logical changes that may creep on so 
insidiously that permanent mischief may 
be done before they give rise to much 
trouble, and it is then too late to remove 
the stiffering though the remote cause 
may be removed. This condition is 
often met with in atrophy or hypertro- 
phy of various organs or the formation 
of new growths. 



The nervous system is so delicately 
arranged that a little ei^cess of irritation 
soon destroys the equilibrium and we 
see the direful results cropping out in 
various forms. The intimate relation- 
ship existing between all nerve tissue in 
different parts of the body make it 
I impossible to seriously affect one center 
without affecting those around it. 
Starting with the brain as the presiding 
center of nerve tissue and force, we 
have the different lines of fibers radia- 
ting from it in all directions. That the 
impulse or impression may reach its 
destination without a loss of the force 
it starts with, it is necessary to have 
places along the lines where the ex- 
hausted force may be supplied, so 
nature has admirably arranged all along 
subordinate centers, or ganglia. 
These ganglia are composed of 
nerve cells and tissue and haVe the 
power of generating and imparting 
nerve force, and the fibers that pass 
through them are supplied with the 
force requisite to send the impression 
on to the next ganglion or to its destina- 
ton, and as many fibers coming from 
different organs p^ss through these 
centers and are fed by them, being in 
close proximity, it is not strange that 
often a part or all the fibers passing 
through a center are affected by the 
impression sent through on a single one, 
so great has been the stimulus starting 
it. At this time these centers seem to 
be distributing centers as well as genera- 
ting ones. 

To produce a reflex disorder it re- 
quires a stronger force than for a reflex 
action^ or a moderate force continued 
for a longer time. We see the first of 
these most plainly in the severe shock 
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arising from a wound. The force trans- 
mitted is so great that all the nerves 
passing through the ganglion are dis- 
turbed, and it reaches the presiding 
center and disturbs it, and there is a 
more or less general disturbance all 
over the system. In fainting from 
sight of some object or fear, or vomit- 
ing from the smell of some unpleasant 
odor, we have the same principle 
carried out. These serve as examples 
of a strong force acting generally from 
without the system and do not perplex 
us as those disorders coming from a 
low grade of long continued irritation 
do. They are the ones hardest to 
locate and hardest to treat when located, 
and often give rise to pathological 
changes that are permanently unyield- 
ing to any metos of treatment. For, 
by the continued irritation, we may have 
sufficient determination of blood to a 
part to cause an hypertrophy; or, a 
lessened quantity from spasm of the 
arterioles that may cause atrophy; or, 
the impression being carried out on a 
sensory nerve may give rise to severe 
pain; or, it may tend towards unbalan- 
cing the mental faculties. One thing 
to be bom in mind, is, that the amount 
of disorder may not be in exact pro- 
portion to the amount of irritation. 
Much depends upon the condition of 
the system and its susceptability to 
nerve influence, and we always find this 
the greatest in a reduced one. In 
health, a strong, or a long continued 
irritation may have little or no effect, 
but when from any cause there is a 
weakening of the vital powers, the 
system seems to yield more readily to 
morbid influence, and hence, becomes 
affected by light irritation. There 



seems to be a morbid sensibility that 
invites the trouble. This is due to the 
fact that the nearer a nerve is to ex- 
haustion the more prone it is to reflex 
disorders. Nerve force is the last to 
surrender, but the presiding center is 
the first to lose control, thus throwing a 
power loose on the system without a 
proper means of managing or limiting 
it. 

Irritants of different kinds may pro- 
duce the same results, while those of 
the same kind, acting from the same 
point, may produce different results. 
The cause may be out side the system 
or within it. Of the external causes 
we shall say little or nothing more than 
has already been said, for it is generally 
easy to locate the cause of severe shock, 
or something that produces an un- 
pleasant effect upon the system from 
sight, smell, etc., but the systemic 
causes are the ones that give the physi- 
cian most trouble. They can be classed 
under three heads: The introduction 
of an irritant into the body; the forma- 
tion of some substance within the body, 
and a continuous low grade of inflam- 
mation acting on some tissue^ organ or 
set of organs. 

In the first class we have the more 
acute forms and are often the result of 
septic infection, worms, etc. Tetanus 
comes under this head, as does also 
some forms of eclampsia and convul- 
sions. 

In the second class of causes the irri- 
tant is generated in the system and may 
be carried on indefinately. This is best 
seen in the different forms of hyper or 
perverted secretions, and it acts as a 
stimulant to itself. This form is seen 
least of any. 
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The last is by far the most frequent 
cause, the one hardest to locate and 
hardest to relieve when located. We 
find it mostly in those tissues or organs 
which through their construction are 
of the highest order, very vascular and 
. with a finely developed nerve supply, 
^metimes a single tissue is involved, at 
other times an organ or set of organs 
may be the seat of trouble. Asthma 
is often developed from a chronic 
inflammation of the nasal cavities. An 
inflamed joint will sometimes locate its 
pain in some remote part of the limb, 
and many other instances could be cited. 
The organs most prone to give rise to 
reflex trouble are the sexual organs in 
both sex; from the delicacy of their 
structure this would be natural. Then 
when we take into consideration their 
functions and their abuses it presses it 
upon us more vividly. In general 
practice we are apt to overlook these 
from the fact that but few persons will 
give any correct history of such troubles, 
they seem to have a dread of letting 
the physician know there is anything 
wrong. Not all are guilty of deceiving 
for some do not know what gives rise 
to the trouble, for the cause and effect 
seem to bear no relation, so distant from 
each other are they. I do not believe, 
as some gynecologists try to teach, 
** that every ill and ache to which the 
fair sex are heir comes from the womb 
and ovaries, though in many cases here 
is the starting point." Men suffer as 
well as women, though in them the 
source of irritation is more readily per- 
ceived. 

In the class of cases arising from 
causes without the system, the physi- 
cian can easily determine and remove 



the cause, and the trouble is checked, 
but in those arising from causes within 
the system, the average practitioner 
will find plenty to employ his mind 
and leisure time, and the benefits of his 
materia medica and ingenuity, for it 
requires tact as well as drugs to manage 
many of the cases. Constitutional and 
local treatment are both applicable and 
yet there are times when these do not 
fill the requirements and we have to 
add to them, mental encouragement, or 
what the Christian Scientists call 
** inspiration.'* It is simply changing 
the mind from morbid forebodings to 
to pleasant thoughts. Imagination may 
hold such sway over the system that 
drugs will have but little effect upon it. 
We see this in many forms of hys- 
teria that are constantly coming beford 
us and especially those forms due to a 
reflex irritation that seem to be dis- 
tributed to the mental faculties as weH 
as physical organs or instead. I think 
that is why so many cases of hysteria 
present no pathological changes, the 
irritant sends its force to the mind 
instead of some organ. We see from 
the manifestation of the patient that 
something is working on the nervous 
system, but what it is, or where it is, 
we are often imable to find out. We 
often adopt a course of treatment that 
proves beneficial to the patient by giving 
power to withstand the effects of the 
irritation, but does not remove it, and 
as soon as this strength fails we have a 
return either in its old form or some 
other, because it was only overcome 
and not removed. Many of the mor- 
bid growths that for .a time develop 
rapidly, then cease, then again grow, I 
think, are due to some remote irritant 
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that is active for a while and is then 
overcomie but finally starts up again. 
I think that very many of the tumors 
that seemingly grow without a cause, 
have their starting point • from some 
obscure irritation that causes a deter- 
mination of blood to the point from 
which they ^row. I will cite a case 
that bears on this point. 

Miss C, a lady 20 years of age, 
seemingly in fair health, consulted me 
in regard to a trouble in the concha of 
the left ear that gave her great pain 
and anxiety. She had been treated by 
several reputable physicians and the 
trouble pronounced cancerous, and an 
attempt to remove it with caustics had 
been made, but it soon returned and she 
was never free from pain. I found on 
examination a little hard elevation about 
the size of a split pea in the bottom of 
the concha ; all around it was very much 
inflamed, with sharp shooting pain pass- 
ing up and down the head and neck. 
The little mass seemed lighter than the 
siirrpunding tissue and at times of a 
bluish tint with a yellowish center as 
though it might sufferate. The history 
of the case was not perfectly clear; but 
the trouble began about four years pre- 
vious and would be very severe at 
times and then disappear, to return 
again in a month or two. There was 
no cancerous history, no infiltrated 
glands or cachexia, but for the past 
year it had been there constantly and 
paining her a great deal but growing 
no larger. The physicians had remov- 
ed with it caustic but the pain did not 
cease and the nodule returned as soon 
as it was healed.. I never was so com- 
pletely baffled; I could tell everything 
that it wasn't, but could not tell what 



it was. I watched it carefully for a 
week or more, and found that the left 
eye was also effected, and the left side 
of the base of the tongue; tlie pappil- 
lee here were enlarged, and when the 
pain was inost severe in the ear there 
was a drawing sensation here. I con- 
cluded that it must be reflex, but could 
not locate the seat of irritation. At 
this stage I called in Dr. C. T. Reber, 
who corroborated my diagnosis, and 
thought the seat of irritation must be in 
the sexual organ, as there was a little 
irregularity there, and that was carried 
to the brain and then sent out on the 
fifth nerve. He advised the use of a 
tonic, and I put her on quinine and iron 
with a heavy dose of bromide of potas- 
sium at bed time, and this gave entire 
relief, and remained so as long as she 
kept the system in good condition; 
but whether we were right in regard 
to the cause of irritation I could not 
say. 

Another case in which I could be 
certain of the cause, was that of Mr. B. 
age 30, singft, a tailor by trade, who 
consulted me in regard to a severe 
pain under lower border of left scapula, 
and extending through to the pecto- 
ralis muscle, causing suffering and dis- 
tress in breathing and using the arm, 
and shoulder, and accompanied by a 
dry hacking cough, that annoyed him 
very much. He hafJ consulted a num- 
ber of physicians, but received no ben- 
efit. I saw him first in September of 
1886, and gave him, as I thought, a 
careful examination ; could find no lung 
trouble and for want of something bet- 
ter called it neuralgia, as a number of 
physicians had done, and began a line 
of treatment to relieve him, which 



Surgical Aphorisms. 



173 



proved a failure. Baffled but not dis- 
couraged, I re-examined every organ 
carefully, hoping to find something that 
would give me light. This I found in 
the examination of the sexual organs. 
Several years previous he had been cut 
for stricture but that gave him no 
trouble at the present time, he said, and 
claimed that he could pass a No. 18 
bougie without difficulty. I found this 
could by done until the membraneous 
portion of the urethra was reached, but 
here I only succeeded in passing a No. 
5, and that with difficulty. The infla- 
mation this excited made the pain in 
the side much more severe, but it made 



' a diagnosis of reflex pain certain. I 
dilated the stricture until a Na 18 
would pass and this gave him relief 
from the pain and cough and good use 
of the shoulder. 

These cases show the importance of 
recognizing reflex disorders and the 
difficulty of clearly diagnosing them 
and locating the cause. 

Not all my cases have been so suc- 
cessful, for in some I have had to frank- 
ly acknowledge that I could not find 
the cause, while in others I think I 
found the cause, but the pathological 
changes were such that treatment did 
but little good. 



SELECTED ARTICLES. 
SURGICAL APHORISMS. 

BY E. YOUNKIN, M. D. 



In reducing the principal dislocations, 
the method known as the Manipulatory 
should be practiced. 

I. Diagnosis and Reduction of the 
Hip-Joint. 

(a.) If the great toe of the injured 
leg rests on the tarsal bones of the op- 
posite foot, and you have preternatural 
immobility, the head of the femur is on 
the dorsum of the ilium. 

To reduce it by manipulation, grasp 
the leg with one hand and the thigh 
with the other; flex the leg upon the 
thigh and the thigh upon the abdomen; 
carry the leg upward, over the oppo- 
site leg, imtil it meets with resistance; 
now rotate the thigh inwards; continue 
to move the leg in the way it will go 
the easiest, upwards and outward; 
then bring it down alongside of the 
other leg. Thus the leg in its course 
has traveled in an oblong circle. 

{b,) If the great toe of the injured 
leg rests on the root of the great toe of 



the opposite foot, and there is preter- 
natural immobility, the head of the 
femur is resting in the ischiatic notch. 

To reduce it, grasp the leg as in the 
former case, and manipulate in every 
respect as in the former, except in a 
lesser degree, so that the circle will be 
less, and the joint will be reduced. 

{c.) If the foot is in extreme abduc- 
tion, standing almost at right angles 
with the body, and you have preter- 
natural immobility and half an inch 
shortening, the head of the bone will 
be found on the pubis. 

To reduce it, grasp the leg with one 
hand and the thigh with the other, 
flexing the leg on the thigh and the 
thigh on the abdomen, carr)ring the 
leg up in an abducted position. A lit- 
tle care must be exercised in rotating 
in this case. As the head of the bone 
is liable to slip over the spine of the 
pubis and hang there, the thigh should 
first be rotated slightly outwards, then 
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extension made; after this, and while 
extension is kept up, rotate inwards. 
Now carry the knee upwards and in- 
wards; then, sweeping the circle, bring 
it down alongside the opposite leg. 

{d,) If the foot is abducted standing 
in iront of the body, the leg elongated, 
and there is immobility, the head of the 
bone is in the foramen thyroideum. 

Reduce it by grasping as in the for- 
'mer case, and carrying the leg up; 
rotate the thigh inwards, and sweep 
around the circle the same as above, 
only in a lesser degree. Thus the ma- 
nipulatory method is fully carried out. 

2, Dislocations of the Shoulder- 
joint. — First find out where the head of 

the bone is resting. 

If the head of the humerus is in the 
axilla, follow up in their order the fol- 
lowing instructions: 

First, flex the elbow at right angles; 
' second, carry the elbow out from the 
body and up, so that the shoulder will 
form another right angle. Now, with 
one hand on the acromion process and 
the other holding the humerus at the 
elbow, use extension and counter-exten- 
sion to dislodge the head of the bone; 
now sweep the arm in detour, upwards 
and forwards, describing a circle, and 
bringing it down by the side of the 
body. 

If the head of the humerus is under 
the clavicle, or under the corocoid pro- 
cess, abserve the following particulars: 

Use extension and counter-extension, 
first, in the line in which you find the 
axis of the humerus. 

Secondly, raise the arm at right an- 
gles with the body, the elbow flexed; 
third, make the detour in all respects 
as in the former. 

If the head of the bone is under the 
spine of the scapula, use extension and 
counter-extension first, then raise the 
arm, then make the detour from before 
up and backwards. 

3. Fractures. — In treating fractured 
bones of the forearm, never use plaster 
of Paris bandage without an imderlying 



splint, as the broken bones will surety 
be drawn together and the arm 
maimed. 

To keep the bones of the forearm 
apart, two flat splints, wider than the 
arm, should be used. 

In fractures of the radius, between 
the insertion of the biceps and the pro- 
nator-radii-teres muscles, the hand 
should be sufined — the splints turned 
at right angles, to fix the elbow; the 
splints wider than the arm, to keep the. 
bones apart: and the hand supined, to 
obtain the proper rotatory adjustment. 

In fractures of the radius near the 
wrist, or in its lower half, the hand is 
better semi-proned; the splints should 
reach only to the roots of the fingers; 
farther than this impedes the move- 
ment of the fingers and leaves them 
stiff, as the tendons become tied down 
by adhesions. 

In fractures of the femur there is 
usually overlaping of the fragments, 
and shortening is the result. 

Means of extension and counter-ex- 
tension may often be dispensed with 
by flexing the leg. An inclined or a 
double-inclined plane is often suflScient. 
If you use a weight and pulley exten- 
sion, see that the weight is not too 
heavy. / Measure every third day, so 
that the weight may be reduced. 

A fracture just below the minor tro- 
chanter requires a greater inclination 
than when broken in the middle of the 
shaft, a lesser inclination in the middle 
of the shaft, and then again a greater 
at the base of the condyles at the knee. 

A fracture of the condyles, when 
there is splitting into the knee-joint, 
should be set in the straight position. 

4. Hif 'joint Disease. — When called 
to examine a patient with pain in the 
knee, and you are unable to find a l<Scal 
lesion, you may suspicion hip-joint dis- 
ease. If you do not find in the hip evi- 
dent objective symptoms, you should 
carefully examine the back for verte- 
bral disease. Apparent elongation of 
the leg in hip-joint marks the second 
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stage of the disease, and apparent 
shortening marks the third stage; these 
should not be interpreted as disloca- 
tions. In the first stage of hip-joint, 
rest in the recumbent posture is the 
treatment. In the second and third 
stages an extending apparatus should 
be worn, and the patient allowed the 
open air. 

5. Ulcers. — In the examination of 
an ulcer look for the direct excitant. 
This may be local or constitutional. 

If the ulcer is on any part of the 
body above the knee, unless in case of 
bum or other traumatic cause, you are 
led to suspicion a constitutional cause. 
If below the knee^and on the posterior 
aspect, look for constitutional cause, 
unless it is traumatic. 

Ulcers are prevented from healing 
by fetid discharges, by uncleanliness, 
by the leg being too dependent, and 
by the indurated state of the limb. To 
cure, you must correct these. Rest, 
elevation and antiseptics are suggested. 
The day of ointments has passed away. 

Don't scrub an ulcer. Don't grease 
an ulcer. Don't allow it to become 
filthy. Don't allow the limb to hang 
down; or if you cannot avoid this, use 
a bandage as a means of compression. 

6. Amfutations. — In amputating a 
finger, do not sacrifice the length to 
follow an)' special form. Leave the 
stump as long as possible. Make your 
flap from the anterior portion, so the 



cicatrix will rest posteriorly. Preserve 
the tendinous insertions where it is 
possible. 

In removing the metacarpal bones, 
preserve the breadth of the hand if pos- 
sible. 

If the periosteum remains, and the 
parts are crowded together, the new 
formation is likely to crowd upon the 
nerves and give rise to painful 
sensations. 

In crushing accidents, save as much , 
of the hand and fingers as possible. 
The most useless part is better than 
an artificial hand. 

In contractions of the fingers, a ftub« 
cutaneous division of the fibres may be 
sufficient to correct the deformity. A 
V-shaped flap, with the apex looking 
towards the wrist, affords a good incis- 
ion, so that when stitched, after the 
straightening of the finger, the incision 
will present the shape of a Y, which 
allows an elongation of the palmar 
fascia. 

7. Tumors. — In the extirpation of 
benign tumors, I secure union by first 
intention by sprinkling the parts well 
with the impalpable powder of boracic 
acid, and covering with cade gauze. 
I use the boracic acid with impunity, 
rubbing it into the raw surfaces; it 
never poisons, and does not interfere 
with primary union. — American Med. 
JournaL 



THREE HUNDRED CONSECUTIVE CASES OF HEMORRHOIDS 

CURED BY EXCISION. 

BY DR. WALTER WHITEHEAD. 



During the first five years of my 
professional career, I employed thfe lig- 
ature in the few cases of severe haemor- 
rhoids that came under my treatment. 
I operated according to the most ap- 
proved method of that time, cutting 
through the skin and mucous mem- 
brane, and applying the ligature to the 



artificially produced pedicle. The 
number of cases operated upon did not, 
perhaps, exceed a dozen; nevertheless 
they were suflScient to convince me 
that the ligature by no means produced 
a radical cure. One of my patients re- 
tiutied almost as bad as ever, and the 
reports I heard of another were any- 
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thing but satisfactory. Although I 
have, rarely made use of the ligature 
since, I have, during the past fifteen 
)rears, frequently operated a second 
time on patients whose piles had been 
previously ligatured. In some of these • 
recurrent cases the operation had been 
performed by men of eminence in this 
department of surgery, leaving piles so 
extensive that it had been difficult to be- 
lieve that they had ever been subjected 
to a previous operation. Amongst 
these, one was a case operated upon by 
Salmon, thirty-six years ago. 

After abandoning the ligature, I 
adopted the clamp and cautery, which 
to the novice appear to have such fasci- 
nating advantages. For eight years I 
treated all my cases in this manner, and 
I devoted a considerable amount of at- 
tention during this time to the con- 
struction of an instrument, which I 
eventually finished to my satisfaction, 
and called a Speculum Clamp. This 
instrument I now produce; and merely 
mention it to show that for the time I 
had a strong prejudice in favor of this 
method of treatment. My experience 
of the clamp and cautery, which cer- 
tainly exceeded fifty cases, resulted 
eventually in the conviction that it was 
decidedly inferior to the ligature. The 
immediate risks I found to be greater, 
and the failures by recurrence more 
numerous. Certainly it was more fre- 
quently followed by secondary hae- 
morrhage, and I am acquainted with 
cases where the bleeding, which is re- 
ported to have taken place, must have 
been little less alarming after the use of 
the clamp and cautery than that which 
occured in those days when haemor- 
rhoids were unceremoniously excised, 
and no precautions whatever taken to 
arrest haemorrhage. These cases were 
operated upon by surgeons of recog- 
nised repute in this special method of 
treating pUes. I consider that a plan of 
treatment that fails to compass that 
special end for which it was designed, 
and in addition has other obvious dis- 



advantages, besides the further objec- 
tion of being somewhat diffictilt to un- 
derstand, and complex in execution,, 
loses its position in surgery, and must 
give place to other operations which in- 
volve less risk, give better results, and 
do not require any special surgical 
training. 

Being convinced of the disadvantages 
and imperfections of the ligature, and 
the clamp and cautery, I abandoned 
both in 1876, and I have never used 
either of them since. 

During the last nine years, with the 
exception of a few cases treated by 
tbermopuncture, and others by the in- 
jection of chemical agents, I have al- 
most exclusively removed haemorrhoids 
by excision; and unless I had very 
ample and sound grounds for advocat- 
ing the advantages of this plan of treat- 
ment, I should have deferred saying 
anything until such time as much 
greater experience would have justified 
the course I am now taking. It has, 
however, so far exceeded all my ex- 
pectations, that I have no hesitation in 
expressing my conviction that it sur- 
passes in every respect every other 
operation designed for the same pur- 
pose. I have now operated upon more 
than three hundred patients without a 
death, a single instance of Secondary 
haemorrhage, or one case where any 
complication, such as ulceration, ab- 
scess, stricture, or incontinence of faeces, 
have occured. I may go further and 
state that I have never had ope 
moment's anxiety about any of the cases, 
and to the best of my knowledge every 
patient has been completely and per- 
manently cured. 

I am now, with all due diffidence 
and respect, going to make what may 
appear a very bold statement. I do 
not consider that any siu-geon has a 
thorough conception of haemorrhoids 
imtil he has performed the operation of 
excisions. He may have dissected the 
cadaver any number of times with the 
special object of studying the structure 



Three Hundred Consecutive Cases of Hemorrhoids Cured by Exdsion. 177 



of haemorrhoids, but it is only on the 
living subject that dissection will reveal 
their true nature. It is these vivisec- 
tions that have confirmed my belief in 
the inefficiency of the ligature and the, 
clamp, and they have revealed also the 
cause of failure. In surgical literature 
we read of haemorrhoids as distinct 
individual tumors, but the vivisections 
I have referred to demonstrate that the 
entire plexus of veins surrounding the 
immediate interior of the gut is invari- 
ably at fault. Without doubt the hae- 
morrhoidal condition is marked by 
special protuberance at certain points 
in the circumference of the gut; and 
these I find have a pretty uniform posi- 
tion, owing no doubt to the regular 
disposition of the fibrous septa. 

But the essential fact remains that, 
though possibly concealed by these 
masses, there are minute venous radicles 
behind and between the main tumors. 
They ar^ now as small as their larger 
neighbors once were, but let the latter 
be removed by clamp or ligature, and 
the apparently insignificant venules will 
dilate and take their place, the very 
removal, perhaps, aiBfording room for 
growth, and whilst taking ofif external 
pressure leaving the tension within 
increased. It is on the removal of these 
rudimentary piles, that the permanence 
of the cure and the future welfare of 
the patient depend; and I contend that 
the operation of excision alone satis- 
factorily accomplishes this object. 

The principles of the operation are 
exceedingly simple, and its performance 
requires no special apprenticeship. I 
have received numerous letters from 
provincial practitioners, who had only 
read the original description I gave in 
the British Medical Journal for Feb- 
ruary, 1882, expressing their entire 
satisfaction with the operation. As I 
have since slightly modified the opera- 
tion, I will first briefly describe it, and 
afterwards discuss in more detail some 
of the stages which, perhaps, require 
further explanation and some vindica- 



tion at my hands, as the operation is 
opposed to some of the most cherished 
practices of modern surgery. 

1. The patient, previously prepared 
for the operation and under th^ complete 
influence of an anaesthetic, is placed 
on a high narrow table in the lithotomy 
position, and maintained in this position 
either by a couple of assistants or by 
Clover's crutch. 

2. The sphincters are thoroughly 
paralyzed by digital stretching, so that 
they have no ** grip " and permit the 
haemorrhoids and any prolapse there 
may be to descend without the slightest 
impediment. 

3. By the use of scissors and dis- 
secting forceps, the mucous membrane 
is divided at its junction with the skin 
round the entire circumference of the 
bowel, every irregularity of the skin 
being carefully followed. 

4. The external and the commence- 
ment of the internal sphincter are then 
exposed by a rapid dissection, and the 
mucous membrane and attached 
haemorrhoids, thus separated from the 
submucous bed on which they rested, 
are pulled bodily down, any undivided 
points of resistance being snipped 
across, and the haemorrhoids brought 
below the margin of the skin. 

5. The mucous membrane above 
the haemorrhoids is now divided trans- 
versely in successive stages, and the 
free margin of the severed memlprane 
above is attached, as soon as divided, 
to the free margin of the skin below, 
by a suitable number of sutures. TJie 
complete ring of pile-bearing mucous 

• membrane is thus removed. 

Bleeding vessels throughout th^ 
operation are twisted on division. This 
brief description comprises the several 
stages of the operation. 

I. In the first place it will be ob- 
served that beyond the chloroformist 
the operation requires no skilled assis- 
tance. A single nurse is quite sufficient, 
and I have on more than one occasion 
dispensed with assistance altogether. 
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Contrary to general recommedation, 
I prefer the lithotomy position, with 
the legs well flexed on the thighs, and 
the thighs on the body. This raises the 
whole pelvis, and gives the surgeon a 
conimanding view of the field of opera- 
tions* I sit in front of my patient, with 
my woi^k on a level with my shoidder?. 

2. I have a strong objection to the 
use of instnmients in the dilatation of 
the sphincters. Not only are they apt 
to produce sloughing, which would 
jeopardize the success of the final step 
in the operation, but the danger of 
rupture and possible future incontinence 
is also greater, for the resistance can 
only be very imperfectly estimated, 
and the pressure can not be regulated 
with delicacy, and is moreover unequally 
applied; I therefore invariably employ 
digital stretching. With the finger the 
pressure can and ought to be distributed 
all round the circumference of the 
bowel, so that the muscles are uni- 
formly stretched and not torn. If the 
sphincters be firm I generally introduce 
my two first fingers or thumbs, and 
knead the muscles all round, but if the 
parts are more relaxed, I at once collect 
the fingers in the form of a cone, and 
gradually pass in as much of the hand 
as is necessary. If ordinary prudence 
is exercised, the sphincters will invaria- 
bly be restored to the full exercise of 
their natural fimction within three 
weeks. 

3. It is better to commence the 
separation of the mucous membrane 
from the skin at the lowest point aiid 
deal with the two sides in succession, 
before completing the circle above, so 
that any oozing that may occur shall be 
below the \vork as it proceeds. The 
incisions must be made through the 
mucous membrane and not through the 
skin. It is very important that no skin 
should be sacrificed, however redun- 
dant it may appear to be, as the little 
tags of superfluous skin soon contract 
and eventually cause no further incon- 
venience. If this precaution be taken 



there is no fear of sftricture, which, as 
Treves has shown, is much less com- 
mon even after elimination of a com- 
plete segment of gangrenous bowel 
than was once imagined. 

The attachment of the mucous mem- 
brane and piles to the sphincters is so 
slight that I either employ the closed 
scissors as a raspatory or use my fingers 
in thier separation. The firmest adhe- 
sions are always found at the highest 
and lowest points where the fibres of 
the external sphincters converge. With 
a very little patience the whole of the 
haemorrhoidal plexus can be isolated 
and the membrane drawn down, leav- 
ing the external sphincter almost bare 
and cleanly disssected. Up to this 
stage of the operation there is prac- 
tically no haemorrhage, for, as is well 
known, the arteries which supply the 
rectum run immediately beneath the 
mucous lining, and not in the loose 
tissue separating it from the sphincters. 
They are, however, necessarily cut in 
the next step, which consists in the 
transverse division of the mucous mem- 
brane just above the piles. To prevent 
haemorrhage it is advisable to cut 
through the bowel by degrees and to 
twist each bleeding vessel as it is 
divided. After securing the vessels, 
before making any further incision in 
the bowel, I attach the free edge of the 
piece of mucous membrane first divided 
to the corresponding portion of skin at 
the verge of the anus. This procedure 
is repeated until the entire circumfer- 
ence of the bowel is secured to the skin. 
By this means I almost invariably secure 
healing by first intention. 

The arteries met with are exceed- 
ingly small, easily seized, and only 
require a few twists of the forci-pres- 
sure forceps to prevent both immediate 
and secondary haemorrhage. Liga- 
tures may slip off, be torn off by the 
first action of the bowels, or ulcerate 
through before the vessel is occluded, 
but torsion never fails. 

I have often operated on severe cases 
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and not found it necessary to twist a 
single vessel, and very frequently only 
one or two. The rectum and four 
inches of the bowel can be excised as I 
have excised it, without securing a 
single vessel, and I have proved that 
300 operations for the radical removal 
of piles can be effected without a single 
instance of secondary haemorrhage; 
consequently I consider that special 
instruments and extraordinary precau- 
tions may be finally dismissed, and the 
excision of haemorrhoids once more be 
admitted within the pale of general 
surgery. 

I do not make use of any sponges 
during the operation, as I very much 
prefer little squares of lint wrung out 
in hot spirit and water. 

Before closing the wound I insufflate 
iodoform between the raw surfaces, as 
I find it checks any tendency to san- 
guineous oozing, and facilitates primary 
imion. For the purpose of suturing 
the mucous membrane to the skin, I 
always employ carbolized silk, and I 
never take out the stitches, as I find 
they come away of themselves without 
creating the needless alarm to the 
patient which their removal generally 
occasions. Indeed, after the operation, 
there is no real necessity ever to look 
at or touch the parts again. 

Whilst the patient is still on the table, 
I introduce into the rectum a supposi- 
tory containing two grains of extract of 
belladonna, give the external parts a 
final dust with iodoform, and place over 
all a strip of oiled lint, which is retained 
in position by a T-bandage. 

For the first few days, with highly 
neurotic patients, I keep a bag of ice 
in close proximity to the rectum, and I 
generally recommend a dose of castor- 
oil to be taken on an empty stomach on 
the morning of the fourth day. The 
patient sits up on the fourth day, and is 
in a condition to resume work within a 
fortnight. 

I rarely find that the patient suffers 
much pain after the operation, though 



this depends chiefly on the nervous 
susceptibility of the individual. Some 
aching in the back may be complained 
of, as in other pelvic operations, but 
this is generally relieved by change of 
posture. If the change of posture does 
not answer, a hot water-bag or hot salt 
applied to the back will generally give 
immediate relief. 

Retention of urine occasionally fol- 
lows, and sometimes I have found it 
desirable to use a catheter; but, as a 
rule, I direct the patient to pass water 
on his hands and knees, and after a 
little patience he succeeds. I have 
never but once known the use of the ^ 
catheter absolutely and urgently re- 
quired, and that was in a case in charge 
of another medical man, who confessed 
that he had prematurely attempted to 
pass an instrument and failed, and 
admitted that the retention was more 
due to his clumsiness than to the real 
necessities of the patient. I am of 
opinion that this complication is met 
with less frequently after excision than 
after any of the other operations which 
aim at the same result. 

Such, gentlemen, is the operation I 
wish to advocate for the removal of 
haemorrhoids by excision, or I might 
rather say, for the removal of the haem- 
orrhoidal area by excision; and I claim: 

I. That is the most natural method, 
and in perfect harmony with the most \ 
approved principles of surgery. 

In illustration of the inconsistencies 
that have from time to time been 
introduced to support special depar- 
tures from the ordmary practice of 
general surgery on this subject, I will 
quote the arguments which have 
recently appeared from the pen of a 
distinguished surgeon. In the British 
Medical Journal for 1882, he states, 
with reference to the ancient plan of 
excision of the mamma : " The breast 
was laid hold of with great pincers, 
and having been cut clean off, the 
surface was rubbed over with a red-hot 
poker. Against a proceeding so shock- 
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itig to the age, modern taste revolted." 
And yet this distinguished surgeon 
writes, 1884: " There have been three 
great strides in the surgery of the 
rectum, and one of them is the treat- 
ment of haemorrhoids by the clamp 
and cautery." Now, I ask, what does 
the clamp-and-cautery treatment imply 
if it does not mean that the tumor is 
laid hold of by pincers, and having 
been cut off, the surface is rubbed with 
a red-hot poker. The rectum has its 
rights, I consider, as well as the breast, 
and I therefore claim for it the privi- 
leges of modern surgery. Curiously, 
' the same author, in 1886, takes excep- 
tion to the scientific construction of the 
clamp now almost universally employed. 
2. , Excision, in addition to its sim- 
plicity, requires no instrument which is 
not found in every practitioner's pocket 
case. 

3. It is a radical cure. It removes 
the peculiar pile-area, and I believe 
recurrence to be impossible. 

4. Though no operation is abso- 
hitely devoid of risk, I consider that 
excision in this respect is at least on a 
par with the safest method yet recom- 
mended for the removal of piles. 

5. The pain after excision is slight 
in amount, of short duration, and, I 
believe, less severe than follows any of 
the other operations. 

6. The loss of blood at the time of 
operation is so small as hardly to merit 
notice; though perhaps in this respect 
it must give precedence to the ligature 



and clamp; but, so far as secondary 
haemorrhage is concerned, the risks are 
unquestionably less. 

In conclusion, allow me to recapitu- 
late briefly what my contention is. I 
contend that the internal haemorrhoids, 
which are generally regarded as local- 
ized distinct tumors, amenable to indi- 
vidual treatment, are, as a matter of 
fact, component parts of a deseased 
condition of the entire plexus of veins 
associated with the superior haemor- 
rhoidal, each radicle being similarly, if 
not equally, affected by an initial cause, 
constitutional or mechanical. 

I am of opinion that, when surgical 
treatment becomes imperative, the ex- 
tent of the mischief can only be appre- 
ciated and effectively dealt with by a 
free exposure of the deseased vessels, 
and that no procedure fulfills this pur- 
pose short of a deliberate dissection of 
the lower rectal area. 

And, finally, I consider that any 
operation, which has for its object the 
removal of haemorrhoids, is not com- 
plete which does not provide for the 
readjustment of the healthy tissues, 
with the object of securing primary 
union and rapid convalescence. 

The dread of haemorrhage in excision 
of haemorrhoids, is a delusion which 
has been fostered and sustained by 
potential authorities who have, I con- 
sider, for the last thirty years, indulged 
in unjustifiable departure from the 
sound principles of general surgery. — 
British Medical journal. 



TREATMENT OF ERYSIPELAS. 

BY ROBERT POLLOX, M. D. 



The treatment of erysipelas is most 
varied, nearly every practitioner who 
sees much of this affection having for- 
mormulated a certain line of action for 
himself. I am of the opinion that the 
treatment must depend upon the type 
of the disease. In all the cases I have 



seen, the treatment demanded was a 
stimulating one. I refer to simple gen- 
eral erysipelas. But in localized ery- 
sipelas affecting the throat, ear, and 
pharynx, aconite in small doses, fre- 
quently repeated as recommended by 
Ringer, has been productive of the 
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happiest effects when administered at 
the beginning oi the attack. I will 
take as a typical example of simple 
cutaneous erysipelas that form which 
we so commonly see, commencing over 
the root of the nose, and spreading 
over the face and forehead. In such 
cases I immediately begin the adminis- 
tration of 20 to 30 minims of tinct. ferri 
mur. (diluted of course with water) 
every two hours; and as a protective 
and palliative, I use: R. Gutta Percha, 
2 dr.; Chlorof. Meth., 3 oz. solve; Zinc. 
Oleati, 2 dr.; lodoformi, % dr. M. 
Sig. — To be painted over the part 
affected. The advantage of this prepa- 
ration over the powdered starch, zinc, 
or flour, is its comeliness. Of course, 
previously to applying this preparation, 
I have the parts carefully washed with 
tepid water, and often when there is 
much pain I use the decoction of poppy 
heads as a fomentation. This treatment 
usually effects an amelioration of the 
symptoms, and the disease subsides. 
But in some cases the course of the 
disease does not stop here, it runs riot 
all over the head and neck, and the 
medicinal treatment then pursued' is 
ammonia, bark, iron, and quinine, with 
perhaps a grain of solid opium to 
obtain rest. I am happy to state that I 
have never lost a case of erysipelas, 
although the duration and severity of 
the complaint have varied much. The 
rationale of the local application above 



mentioned must be purely protective 
and palliative by excluding the irritat- 
ing effects of the cold air, and not by 
excluding specific germs. The latest 
researches prove that the schizomycetes ' 
or streptococcus erysipelatous is anaero- 
bic, or flourishes where air is excluded, 
living in and upon the tissues affected. 
I may note the many methods of treat- 
ment /ecommended, such as compres- 
sion, or ligatures applied above the seat 
of the affection, advocated by Velpeau; 
the application of a solution of nitrate 
of silver in the form of a ring around 
the redness (^Higginbotham's method) ; 
the application of ticture of iodine, 
white paint, solutions of tannin, silicate 
of soda, used by Alvarenga, of Lisbon; 
the subcutaneous injection of carbolic 
acid or salicylic acid directly into the 
part, and the internal administration of 
quinine in large doses, or salicylate of 
ammonia, suggested by Dr. Barclay, 
of St. George's Hospital. These may 
all be good, but so satisfactory have 
been the results by the iron and the 
antiseptic anodyne externally applied 
that I have had no reason to depart 
from that treatment. I earnestly look 
after the hygienic surroundings of the 
patient, and give eggs, milk, beef tea, 
and other stimulating and light diet. 
The disease may, however, pass into a 
stage when surgical treatment must be 
adopted. — Glasgow Medical JournaL 
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BY GEORGE H. ROHE, M. D., BALTIMORE, MD. 



I. Freckles. 

The sun's rays, acting as a stimulent 
through the peripheral nerve termina- 
tions, sometimes cause an over-produc- 
tion of pigment in the skin, which is 
collected in small roundish masses caus- 
ing yellowish or brownish spots. These 
spots are called freckles, and they are 
more frequent in persons of blonde 
complexion. They are especially dis- 
tributed on those portions of the skin 



covered by clothing, and are more 
noticeable in summer. The Germans 
call them Sommerjlecke (summer spots). 
The discoloration is due, as above stated, 
to an increase in quantity of the normal 
pigment of the skin. The peculiar 
arrangement of the coloring matter is 
doubtless due to some action of the 
peripheral nervous system, which is not 
clearly understood. 

Freckles are generally believed to 
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disappear entirely during the winter 
season. Hebra has shown, however, 
that this is not the case, but that they 
grow so faint in the absence of strong 
sun-light that they are no longer notice- 
able. 

These little pigmentary blemishes 
can hardly be looked upon as a disease, 
but from a cosmetic point of view they 
are undesirable possessions. Hence 
many persons, especially of the gentler 
sex, are anxious to get rid of them, and 
frequently apply to the physician for 
treatment. Inasmuch as the over-pro- 
duction of pigment cannot be checked 
by any means at our command, a radi- 
cal cure can not be promised. The 
affection is however amenable to pallia- 
tive treatment. A number of applica- 
tions may be used which will cause a 
temporary disappearance of the spots. 
Salicylic acid is one of the most effect- 
ual of these remedies. It is used in 
alcoholic solution or in ointment. The 
following are useful formulae : 

R. — Addi salicylic!, yi dr. 

Spiriti myrdae. 2 oz. 

S. — Apply night and morning with a soft 
rag or sponge. 

R. — Acid salicylid, >^ dr. 

Hydrarg. ammoniatae. i dr. 

Ungt aquae rosae, i oz. 
S. — Apply at night 

During the day a lotion of corrosive 
sublimate (i gr. to i oz.) may be ap- 
plied two or three times. 

These applications will soon produce 
a slight scaling and roughness of the 
skin, which is easily subdued by gly- 
cerite of starch. Should the skin be- 
come red and irritated, the applications 
must be intermitted until the irritation 
subsides. 

Should a stronger application be 
needed the following, recommended by 
McCall Anderson, may be tried: 

R. — Saponis viridis, 2 oz. 

Sp. vini rectificati, i oz. 

Hydrarg. bichloridi, 6 gr. 

01. lavandulae, 10 drops. 
M.— Solve et filtra. 

S.— Apply at night and wash it oflf in the 
morning. 



This will generally be found too irri- 
tant, hower, for a skin that freckles. 
Glycerine lotion or glycerite of starch 
should be used during^ the day. 

In slight cases the following lotion of 
borax and chlorate of potash answers 
the purpose very well. 



..— Sodii boratis, 


2 dr. 


Potassii chlorat, 


I dr. 


Glycerinae, 


j^oz. 


Sp. vini rectif., 


3dr- 


Aquae rosae, 


q. 8. ft. 6 oz. 



S. — Apply with a soft sponge several times 
a day. 

2. Chloasma. 

This is a very frequent affection 
occuring upon the face, especially in 
women suffering from disorders of the 
generative apparatus. It is rare in men. 
The common name for it is " moth 
patches." The affection consists of 
yellowish-brown or brownish patches 
on various parts of the face. The fore- 
head, chin, temples, and Ibwer portions 
of the cheeks are principally affected. 
There is neither desquamation nor in- 
filtration, and no subjective symptoms 
of any kind are present. 

The causes are obscure. It is known 
that the discoloration appears frequent- 
ly during pregnancy, to disappear after 
parturition. It is also a frequent ac- 
companiment of uterine and ovarian 
disorders, and often disappears when 
these troubles are cured. "The relation 
of cause and effect is, however, not 
known. » 

Chloasma resembles very closely 
tinea versicolor, a discoloration of the 
skin due to a vegetable parasite. The 
latter, however, in nearly all cases 
occurs upon the chest, abdomen, arms 
and neck, namely upon those portions 
of the body covered by clothing. It 
is very rarely seen upon the face or 
hands. Chloasma, on the other hand, 
is almost entirely limited to the face. 
Tinea versicolor is slightly scaly and 
sometimes itches. Neither of these 
features are present in chloasma. 
Finally, the latter disease occurs nearly 
altogether in females after the age of 
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puberty, and generally in those who 
suffer from some derangement of the 
generative organs. Tinea versicolor is 
oftener seen in males. 

The treatment of chloasma consists 
in removing the uterine or ovarian 
disease, if any can be found, upon 
which the pigmentation depends, and 
in promoting the casting off of the 
superficial epidermal layer so as to 
bring a less pigmented stratum to the 
surface. For this purpose the applica- 
tions recommended above for freckles 
will be found useful. The ointment or 
lotion of salicylic acid, or 9 lotion of 
corrosive sublimate ^ grains to the 
ounce may be used. Soft soap spread 
upon strips of muslin like an ointment, 
and allowed t6 remain upon the pig- 
mented skin for several hours will pro- 
duce a maceration and desquamation of 
of the epidermis which often leaves 
the skin of a normal color after the 
redness has disappeared. The dis- 
coloration will however return unless 
the use of one of the ointments or 
lotions mentioned is continued. 

Th6 application which will give the 
most satisfactory results is an ointment 
of subnitrate of bismuth and white 
precipitate in the following combina- 
tion: 

R. — Bismuth! subnitrat 

Hydrarg. amtnoniat, i dr. 

Vaselini, i oz. 

S. — Apply to the discolorations at bed-time, 
and remove in the morning with Hebra^s spiritus 
saponis kalinus. 

This ointment I have used in a large 
number of cases with uniform success. 
Sometimes it is a little too active and 
produces irritation of the skin. Its use 
must then be intermitted for a few days, 
or the ointment made weaker. Some 
skins can stand a much stronger appli- 
cation however, and I have used as 
much as two drachms of each of the 
active ingredients to the ounce of vase- 
line. 

The effect becomes manifest in a few 
days after beginning its use. There is 
slight scaling and roughness of the skin. 



showing that a furfuraceous desquama- 
tion of the epidermis is going on. In 
the com-se of ten to fifteen days the 
skin has become much paler and if the 
application ^ continued the normal tint 
of the skin can be regained. This can, 
however, only be maintained by the 
continued use of the ointment unless 
the disease of the internal organs upon 
which the discoloration depend3 has 
been removed* 

The pigmentation of the skin from 
sunburn usually soon disappears after 
the cause has ceased acting. The 
bleaching can be somewhat hastened by 
a lotion of corrosive sublimate in emul< 
sion of almonds (i gr. to 2 oz.) 

Permanent discolorations of the skin 
are sometimes produced by a mustard 
poultice or blister. Hence care should 
be taken to avoid making these applica- 
tions to the face, or upper part of the 
chest in women, as they may prove the 
source of an annoying or humiliating 
disfigurement in the latter. I have seen 
a number of cases in which the chest 
had become pigmented from mustard 
poultices, thus interfering with the 
wearing of dresses cut decollete. To 
many women this is not altogether a 
trifling matter. 

In these discolorations the use of the 
salicylic acid lotion above mentioned 
will prove useful. The prognosis must 
not be too sanguine however, as the 
pigmentation is liable to return. 

In certain chronic cachectic condi^ 
tions as cancer, tuberculosis, malaria, 
and Addison's disease there ia often a 
local or general pigmentation of the 
skin. As a matter of course, in these 
cases, there can be no question of treat- 
ment of the discoloration. 

Scratching, friction, pressure or con- 
stant irritation of the skin may be fol- 
lowed by localized pigmentations. 
Scars, especially those resulting from 
syphilitic infiltrations, also often leave 
dark spots and markings. They usually 
disappear without special treatment. — 
Maryland Medical JoMrnal. 
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EDITORIAL. 

SPECIALISM IN MEDICINE. 



Dr. Dudley S. Reynolds, the genial 
editor of ProgresSj and accomplished 
specialist in diseases of the eye and 
ear, flies to the rescue of the eminent 
specialist in obstetrics — Dr.W. H. Wa- 
then, whose address on «* Specialism in 
l^edicine" was the subject of a few 
remarks in our July issue. Dr. Rey- 
nolds says, " Brother Mcllvaine you 
are simply mistaken (presumably, in 
asserting that the general practitioner 
does not have to have the specialist). 
It is the specialist who does all the 
original work in the profession, and 
you must not forget that the treatment 
of general systemic diseases is a spe- 
cialty adopted by a world of ignoram- 
uses called general practitioners. 
With a few honorable exceptions these 
men add nothing to science, nor do 
they ever add improvements to the art 
of that which they are pleased to call 
general practice. It was the specialist 
in surgery who taught the world how 
to lay open the abdominal cavity with 
safety. Wathen's sledge-hammer has 
evidently been felt, and we may soon 
expect to hear that the so-called gen- 



eral practitioner, with becoming mod- 
esty, has^at last come to a realization 
that he is not master of all the special- 
ties in medicine." 

We are happy to learn just where 
we belong; being told by Brother 
Reynolds that it is with " a world of 
ignoramuses called . general practition- 
ers," we submit gracefully to the 
charge and are willing to be placed on 
record as a general practitioner. We 
do not claim even to be one of ** the 
honorable few" who add to science or 
improvements to the art of general 
practice, and this we believe is and will 
be the platform of all our fellow-igno- 
ramuses. 

We are content to gather the crumbs 
that fall from the feast of the special- 
ists, and go on our weary way in igno- 
rance of our ignorance, attempting in 
an ignorant way to alleviate pain and 
assist nature to throw o£E disease. To 
remove obstacles in nature's way, 
whethe they be abdominal tumors, cat- 
aracts, rectal structiu-es, or useless eyes, 
and give our patients a chance to get 
well. 
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But, Brother Reynolds, we believe 
you are mistaken in many of your as- 
sertions. Unless we greatly err, Koch, 
the discoverer of the bacillus tubercti^ 
losisy was a poor country doctor, that is, 
an igqorant general practitioner, until 
his discovery brought him into notori- 
ety. We have never read that 
McDowell of Kentucky was a specialist 
in surgery when he taught the world 
how to lay open the abdominal cavity, 
and remove what had before been a 
fatal bar to health and life. We have 
been told that Battey, of Georgia was a 
general practitioner, that Sims was a 
general practitioner, that a host of oth- 
ers whose discoveries have added 
much to science and many improve- 
ments to the art of relieving human 
misery, belonged to this world of igno- 



ramuses. We are charitable enough, 
however, to believe that Dr. Reynolds 
was not in earnest, when he wrote the 
lines quoted above; that he was only 
joking, and had we been within reach, 
that his thumb would have sought our 
ribs, and his hearty laugh would have 
mellowed the seeming bitter arrogance 
of his words. But if this is the posi- 
tion of specialists to-day, it is well for 
the general practitioner to know it, and 
we predict he will not be slow in acting 
upon that knowledge, and the sufEerer 
will not be other than the specialist 
himself. A tone so lofty and assump- 
tions so boastful and vain glorious will 
not be tolerated by any man in general 
practice, and his patronage will cer- 
tainly not be given to those guilty of 
such egotism. 



MEETING OF THE INTERNATIONAL MEDICAL CONGRESS 

AT WASHINGTON. 



We take the following editorial from 
the Maryland Medical yournal^ as giv- 
ing the impressions of an attendant at 
the Congress, and of one who has been 
one of its strong supporters. His esti- 
mate of the members and work at the 
Congress is probably as correct as any 
that will be written: 

The Congress opened on Monday 
morning with a few remarks from 
President Cleveland and has since con- 
tinued its morning and evening sessions 
under extremely favorable circum- 
stances. The weather has been pro- 
pitious and envigorating; the Capitol 
is gaily festooned with autumn flowers, 
and the genial faces of medical men 
from all parts of our land, and from 
foreign lands, add enthusiasm to the 
assemblage of medical minds such as 



is rarely witnessed. Perhaps never 
before in the history of the profession 
of America has so large a number of 
medical men come together in social or 
scientific relationship. From the North, 
and from the South, from the East and 
from the West there came strong and 
vigorous medical minds, some stored 
with the experience and wisdom of 
lengthy service, others fresl^, earnest 
and eager for the learning which was 
to fall from the collective wisdom of 
the assemblage. Young men with di- 
plomas fresh from college, middle-aged 
men with energies quickened and 
nerves well regulated for effective ser- 
vice, and old men, honored by years of 
faithful work, and resting upon laurels 
well-earned in the prosecution of pro- 
fessional duties, all came together to 
give a stable, earnest and efllicient com- 
pact to the work of the Congress. 
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LookingjOver this large assemblage of 
medical minds One cannot help but be 
impressed with the earnestness, hon- 
esty and unselfishness of purpose which 
was stamped upon their uplifted faces. 
The work of the Congress depend- 
ing for its success upon the large con- 
course of physicians assembled in 
Washington, one might safely assume 
that this success was already vouch- 
safed for. When we come to measure 
the standard of this success various 
factors must be considered. In point 
of numbers this Congress was proba- 
bly more largely attended than any 
previous Congress. In quantity of 
work the comparison is equally well 
sustained. In quality of work no opin- 
ion can be safely advanced, since this 
work can only be estimated and safely 
valued when reproduced in the Trans- 
actions of the Congress. In its social 
features the Congress is not lacking in 
those elements which make such gath- 
erings of medical men enjoyable. 
Whilst many men remained at home 
whose presence at the Congress would 
have added largely to its success and 
enjoyment, there are enough represen- 
tative men on hand to add dignity and 
utility to its scientific work, and pleas- 
ure and hospitality to its social gather- 
ings. The foreign delegation contains 
many names of men of world-wide 
renown in science aud of social strength 
in their respective nationalities. The 
American delegation is very composit 



in character. It contains among its 
representatives an elemen of that hardy 
American citizenship which has given 
individuality and vigor to our material 
and intellectual development as a peo- 
ple. True American energy, earnest- 
ness and push would fitly characterize 
the work of the Congress. These 
qualities being more familiar to us than 
the more careful, laborious and de- 
tailed investigations which have char- 
acterized the work of the Congresses 
conducted in European countries, are 
perjiaps less appreciated by our con- 
temporaries at home than by those 
abroad who are better able to value 
such efforts. 

By whatever standard we measure , 
the Congress, whether in respect to 
the value of the work it will give to the 
scientific world, or in respect to other 
features which it has attempted to rep- 
resent, it must be looked upon as a 
large and influential body of professional 
workers whose labors have not been in 
vain, and whose coming together has 
been fraught with good to the great 
body of the profession throughout our 
own country and other countries. It 
perhaps has not been just what many 
would desire that it should have been; 
it doubtless has been sustained by 
many elements of weakness, yet in view 
of these facts it is none the less an 
International Congress with many ele- 
ments of strength and pregnant with 
far-reaching good results. 



EDITORIAL MENTION. 



Several disagreements between for- 
eign delegates afforded' considerable 
quiet amusement to the public, and not 
'a little chagrin to the ofllicers of the 
Congress. The first was between 
Drs. Durante of Rome, and Semmola 
of Naples. Durante was chosen to 
reply for Italy to Secretary Bayard's 



address of welcome, but when Sem- 
mola arrived, he claimed the honor and 
threatened to withdraw if his claims 
were not recognized. As Semmola 
was to read a very important paper on 
bacteriology, this was not to be 
thought of, and Durante was so noti- 
fied This made Durante very angry, 
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and in a letter to Secretary-General 
Hamilton he withdrew from the Con- 
gress. Peace, however, was restored, 
and Dr. Durante as one of the Vice- 
Presidents, presided when Dr. Sem- 
mola read his paper. 

The French members were the next 
to find a grievance. In making up the 
lists Dr. Hamilton arranged the names 
in alphabetical order, but this brought 
Prof. L. below Drs. C. aqd F., whom 
he claimed were not his equals in 
France, and If the list was not re-ar- 
ranged, he would withdraw. We do 
not know how the matter was fixed up, 
but it was, and the French delegation 
remained unbroken. 

Next was a Dr. Murphy from Dub- 
lin, who did not get an invitation to the 
editor's banquet on Monday evening. 
This was an insult to him and Ireland, 
and he wished his name withdrawn. 
Dr. N. S. Davis pacified him by telling 
him that the editor's banquet was an 
outside affair, and over which the Con- 
gress had no control, and as Dr. Mur- 
phy was not an editor he received no 
invitation. 

This settled that disturbance, but 
we really pity the officers of the Con- 
gress because of the care necessary to 
avoid affronting every one who came 
from abroad, and in settling such little 
differences as are noted above among 
the foreign members. 

Now that the heat of a terribly hot 
summer has passed, we can confidently 
expect a larger number of original 
communications for the Monthly. 
No one could be expected to write with 
the temperature at 100^, more than he 
had to, but with the cooler days and 
longer evenings, the time has come to 



put in permanent form the experiences 
and knowledge gained. Short, prac-^ 
tical articles are always in demand, 
and always welcome. We hope our 
friends will not let us ask in vain. 
From those of our readers living in Illi- 
nois, and who are interested in the wel- 
fare of our state society, we bespeak 
articles on the improvement of our' 
state society; these will /also be of 
assistance to readers in other states, 
for the subject of medical organization 
is of universal interest, and what applies 
to one state, will, with slight modifica- 
tion, apply to all. Let, us hear from 
many on this subject. 

The Congress was a grand affair, 
no doubt; the attendance was large, 
enthusiasm great, the papers read were 
interesting and valuable, and the inter- 
est excited therein, throughout the 
country, was unparalleled; but some- 
how we fail to find, and miss the names 
of very many whom we have long looked 
up to as leaders, real leaders in scien- 
tiffc medicine in this country. We 
have looked in vain for such names as 
Thomas, Emmett, Battey, Munde, 
Goodell, Wylie, and others in gynae- 
cology, Agnew, Yandell, McGuire, 
Gross, Levis, Morton and others in sur- 
gery; Da Costa, Bartholow, Pepper, 
Stille, Jacobi, and a host of others in 
medicine: and somehow it seems as if 
all that is best and best known in Am- 
erican medicine was not there. Nev- 
ertheless, the Congress was a grand 
success, and we are heartily glad it 
was so. 

The estimate placed upon the Con- 
gress by the Medical Record is not 
without interest. It says: In conclu- 
sion, we venture the opinion which 
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muiSt rise inevitably in unprejudiced 
minds, that the Ninth International 
Congress was far from being a failure, 
but still further from being a brilliant 
success. From an international point ^ 
of view, it was tremendously lopsided, 
being niade up largely of the West, 
still more from the South, with a touch 
of the East, and a continental sprinkle 
from Europe. The general character 
of it was much as it had been predicted 
it would be. But it is over now, not 
without credit, and we trust that peace 
and harmony will reign. 

We are pained to learn of the acci- 
dent that occurred to Dr. A. Wetmore 
of Waterloo, 111., on his journey to the 
Medical Congress. In some, as yet 
unknown way, he fell or was thrown 
from the train while passing through 
the mountains of West Virginia. He 
was picked np several hours later and 
cared for. The first reports were of 
his death, but later news tell of his 
probable recovery. He, was uncon- 
scious for some days, but no fracture 
of the skull was found. He probably 
got up in his sleep and walked off the 
car. Dr. Wetmore is well known to 
a large number of the profession in this 
state, and all will join with us in the 
hope of his speedy and complete re- 
covery. 

Dr. Wm. C. Wile, the talented editor 
of the JVew England Medical Monthly ^ 
and assistant editor of the Medical Reg- 
ister ^ was married to Miss Hattie A. 
Loomis, of New Haven, Conn., Thurs- 
day evening, September ist. We offer 
our heartiest congratulations. 

In this connection we notice that Dr. 



Wile has nefmoved from Philadelphia, 
Pa., to Danbury, Conn. The Dr. has 
won many, and deserved encomiums 
for his management of the editorial 
banquet given at Washington to the 
visiting editors and authors. It was 
said to have been the leading social 
feature of the Congress. 

The foreign guests had a good ex- 
ample of a pure democracy in the ill- 
mannered crowding of the Washington 
mob into the various receptions given 
in their honor. Several papers say 
that a lot of Washington people quite 
crowded the guests to the rear and 
took possession of everything, while 
for the banquet at the Pension Building 
many tickets fell into the hands of 
women of the town, necessitating the 
withdrawal of the first invitations and 
substitution of others. The police reg- 
ulations of Washington must be rather 
poor. 

The death of T. F. Worrell, M. D., 
an old resident of Bloomington, Illinois, 
is announced. He was bom in North 
Carolina in the year 182 1, and gradu- 
ated at the medical department of the 
University of Louisville in 1845, set- 
tling in Bloomington in 1850. He was 
for many years an active member of 
both the state and national medical so- 
cieties. He was President of the Illi- 
nois State Medical Society at its session 
in Chicago in 1874. 

The number registered at Washing- 
ton was about 2,800. The largest 
number registered at a previous Con- 
gress was 3,182 at London in 1881. 
The attendance at Copenhagen in 1884 
was over 1,700. We are siu-prised at 
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the small attendance at Washington, 
for we had thought at least 5,000 
would register. 

Dr. Leonard St. John, Professor in 
the College of Physicians and Siu"- 



geons, Chicago, has been indicted by 
the Grand Jury for complicity in the 
escape of W. J. McGarigle, ex-w^rden 
of Cook CouMty Hospital. The janitor 
of the college is also implicated. 
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A Handbook of General and Operative Gyne- 
cology, Volume I. By Dr. A. Hbgar (Uni- 
ver^ty of Freiburg) and Dr. R. KaTTBNBACH 
(University of Giessen). In two volumes. 
This is also Vol. VI of "A Cyclopedia of Ob- 
stetrics and Gynecology." (12 vols., price 
I16.50), issued monthly during 1887. New 
York;. William Wood & Co. 

Diseases of the Female Urethra and Bladder. 
By F. WiNCKEi,, M. D., of the Royal Univer- 
sity, Munich; and Diseases of the Vagina^ by 
A. Breisky, M. D., of the Royal University, 
Vienna. Edited by Egbert H. Grandin, 
M. D., of New York. These two treatises 
constitute Vol. X. of "A Cyclopedia of Ob- 
stetrics and Gynecology" (12 vols., price 
I16.50), issued monthly during 1887. New 
York; William Wood & Co. 

Owing to the desire of the publish- 
ers to complete this encyclopedia in 
the early autumn, it has been foimd 
necessary to issue the volumes as rap- 
idly as they come from the hands of 
the translators and editor, without re- 
gard to consecutive numbers. The 
above are volumes VI and X, the 
others will be issued as rapidly as pos- 
sible. The first above will be found 
plain, practical, and written with the 
view of facilitating such operative pro- 
cedures as are done in general practice. 

The second by Drs. Winckel and 
Breisky is on an important subject that 
is not too familiar, and will be found of 
general interest and great importance 
to all. This series is meeting with 
gratifying success, and the publishers 
are to be congratulated upon again 
filling a long-felt want. 

The Modem Treatment of Diseases of the 
heart. By Prof. Dxjjardin-Beaumetz, 



member of the Academy of Medicine and of 
the Coimcil of Hygiene, etc., etc. Translated 
from the fourth French edition by B. P. 
HuRD, M. D., etc., etc; 12 mo., paper; pp. 
180. Geo. S. Davis, Detroit, Mich. 

This volume is No. 2 of the Physi- 
cian's Leisure Library for 1887, and is 
published at the very low price of 25 
cents, or $2.50 for the entire) 12 num- 
bers. The work of Dujardin-Beau- 
metz will be completed in another 
volume, which will appear soon. The 
Author needs no further introduction 
to the American medical profession as 
he is already well known by his several 
works which have already appeared in 
this series. 

Transactions of the Thirty-seventh Annual 
Meeting of the Illinois State Medical Society. 
Held in Chicago May 17, 18 and 19, 1887. 
Cloth, 8vo.; pp. 227. Clark & Longly Co., 
printers. 

The sm-prising rapidity with which 
these transactions have been hurried 
through the press, adds much to our 
pleasure on looking over them. They 
are fully equal in quality to any papers 
that have been read before the state 
society. The portraits of several de- 
ceased members add much to their 
value. Whoever is guilty of the early 
publication of the transactions certainly 
deserves a vote of thanks from the 
society. 

Index-Catalogue of the Library of the Surgeon- 
General's office, United States Army.— Au- 
thors and Subjects. Vol. VIII. (Legier-Med" 



ipo 



Periscope. 



idne, naval.) Washington Government 
- PHnting Office, pp. 1,078. 

This immense volume continues this 
stupendous work — ^the largest ever un- 
dertaken in the science of medicine. 
This volume includes 13,405 author 
titles, representing 5,307 vols, and 



13,205 pamphlets. It also includes 12,- 
642 subject-titles of separate books and 
pamphlets, and 24,174 titles of articles 
in periodicals. It is an everlasting 
monument to the fame of John S. Bil- 
lings, surgeon, U. S. A. 
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Cannabis Indica in Diarrhcea. — 
Dr. S. J. Rennie, of Cawnpore, in the 
Indian Medical Gazette for December, 
1886, calls attention to the value of 
cannabis indica in the treatment of dys- 
entery. We wish to draw attention to 
its value in a similar condition, namely, 
diarrhoea — especially in the type known 
as a summer diarrhoea or English 
cholera. Attention was drawn to it in 
this connection by Dr. Turner, of the 
HoUoway Dispensary, in the Lancet 
(vol. ii, 1866, p. 539) . He says : " In 
ordinary diarrhoea (presumably refer- 
ring to summer diarrhoea) for formula 

R. Tincturse cannabis indicae, 10 mi 

Spiritus chloroformi, 10 mi 

Tincturae kino, i dr 

Aquaum menthse piperitse, ad i oz 

in a modified dose will be found verj- 
serviceable. Being connected with a 
dispensary where thirty or forty cases 
of diarrhoee presented themselves 
daily for treatment during the months 
of August and September, and where 
a great variety of remedies were tried, 
so great was the superiority of Indian 
hemp above the others, that the patients 
themselves got to know it, and invaria- 
bly asked for the green medicine." 

We have been in the habit of pre- 
scribing it in nearly all forms of diar- 
rhoea with marked benefit, combined 
with medium doses of morphine. In 
summer diarrhoea the effects are very 
striking. There is no necessity to re- 
cord cases, they are all very much 
alike; the great depression, the fre- 
quent watery stools, the vomiting, and 
the cram-like pains are very quickly re- 



lieved, the appetite speedily returns, 
and by the following or third day the 
cases are practically well, except for 
some weakness and debility. The 
formula we generally use for an ordi- 
nary adult is — 

R. Tincturae cannabis indicse, 10 min 

Li^uoris morphinaei 5 to 10 min 

Spiritus ammonisB aromatici, 20 min 
Spiritus chloroformi, 20 min 

Aqusun, ad i oz 

To be repeated every one, two, or three 
hours according to circumstances. 
Directions : No food sor several hours^ 
but a little brandy and water. We have 
not seen one case run on to a fatal issue 
under this treatment. 

It appears to act by increasing the 
astringent and anodyne properties of 
the morphine (the dose of morphine 
would have very little effect alone), by 
its stimulant effect on the nervous sys- 
tem, improving the tone, and by im- 
proving the appetite; thus enabling the 
system to quickly overcome the marked 
depression and exhaustion. Most reme- 
dies in this disease rather retard the 
return of the digestive functions, but 
from our experience Indian hemp 
markedly accelerates it. Indian hemp 
seems also to frequently counteract the 
bilious action of morphine, as well as 
the loss of appetite, and allows it to be 
gi>en where it otherwise would not be 
tolerated. 

In other forms of gastro- intestinal 
disturbance it is also valuable, proba- 
bly for the same reasons. It was of 
marked use in a case of subacute 
gastro-enteritis, which had existed for 
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a few weeks before it came under our 
care in a girl aged thirteen years, show- 
ing the following symptoms; marked 
anaemia, which had gradually come on 
after the other symptoms; constant 
pain over the abdomen, especially in 
the epigastric region, increased on pres- 
sure and after food; tongue covered 
with yellowish-white fur; loss of appe- 
tite; vomiting at variable times after 
food of partly digested material; diar- 
rhoea, six or eight stools in the day, 
which were watery and green, contain- 
ing partly digested food material; some 
rise in temperature — a little over 100® 
F. She was first treated with bismuth, 
then with effervescing mixtures, with 
no benefit; then with the cannabis 
mixture (modified to suit her age), and 
the symptoms very quickly subsided, 
the vomiting and diarrhoea were 
checked, the pain ceased, and the ap- 
petite returned. By the end of the 
week all the symptoms had disappeared 
except the anaemia, which persisted for 
a short time. 

In cases of tuberculous diarrhoea we 
have not seen much benefit, beyond a 
slight relief of symptoms for a short 
time, though we have not had sufficient 
experience in this type; nor in the ex- 
cessive diarrhoea in typhoid fever. 

The use of cannabis indica in diar- 
rhoea is certainly not new, as the quo- 
tations previousJy given will show; and 
an old dispensing chemist informed us 
that some twenty years ago he knew 
it to be frequently prescribed; but pro- 
bably from the introduction of many 
new remedies, and from good speci- 
mens of the drug having been not 
always obtainable, it has, with many 
other valuable remedies, been tempor- 
arily forgotten. We can find no mention 
of it in modern works on medicine. — 
Practitioner. 

T E T A N u s. — Mr. Austin Meldon 
(Dublin) read a paper at the recent 
meeting of the British Medical Asso- 
ciation on the " Treatment of Tetanus." 



He wished the membef s to test a plan 
of treatment which in his hands had 
been singularly successful, and to place 
on record the results of treatment with 
different drugs in 937 cases of acute 
tetanus collected by him. In his fir^t 
case, twenty years ago, he divided the 
nerve with only temporary relief, and 
he had since that time tried in succes- 
sion Calabar bean, Indian hemp, curare, 
quinine, alcohol, and opium, with an 
invariably fatal result. Some years 
since he tried a combination of hyoscya- 
mus, belladonna, and conium in a bad 
case, which recovered imder this 
method, and since then several other 
cases, with satisfactory results. Of 17 
cases in which these drugs were ad- 
ministered by him he had 13 recoveries 
and 4 deaths. The following statistics 
of 937 cases collected by the author of 
the paper are of interest : In 370 cases 
treated by chloral, 83 recovered and 
287 died; 135 treated by curare, 23 
recovered and 112 died; 60 by nicotine, 

3 recoveries, 57 deaths; 96 by opium, 

4 recoveries, 92 deaths; 21 by conium, 
3 recoveries, 18 deaths; 76 by cannabis 
indica, 12 recoveries, 64 deaths; 28 by 
bromides, 2 recoveries, 26 deaths; 103 
by alcohol, 25 recoveries, 78 deaths; 17 
by belladonna, conium, and hyoscya- 
mus, 13 recoveries, 4 deaths; 41 by all 
other remedies, 17 recoveries, 24 deaths. 
All cases in which the first symptoms 
commenced later than the fifteenth day 
are excluded from this return. — Lancet. 

Thb Treatment of Gastralgia. — 
I can tell you of a drug which cures 
gastralgia. Before you prescribe it, 
however, you ought to find out if there 
be any prominent pathological con- 
comitants or causal antecedents of the 
disorder, and deal with them. Anemia, 
sexual excess, overwork, work under 
wrong conditions, uterine discharges, 
masturbation, etc., must be appropri- 
ately met. But for the cure of the 
gastralgia something more is usually 
necessary. Of all the directly thera- 
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peutic results in medicine with which I 
am' acquainted, one of the most demon- 
strable is that which can be produced 
by the suitable exhibition of arsenious 
add in imcomplicated gastralgia. I 
give one twenty-fourth of a grain of 
arsenious acid, made into a pill with 
two grains of extract of gentian, thrice 
daily, between meals. The use of this 
i-emedy must be continued for a few 
weeks. In a case of modern severity 
no other medicinal treatment is neces- 
sary. The gastralgic pains become less 
frequent and less severe, and recovery 
is steadily and surely attained. In 
severer cases I use some form of 
counter-irritation to the epigastrium, 
and I usually employ a rubefacient lini- 
ment of ammonia. In the severest cases 
vesication by a fly-blister is of service, 
and the blistered surface should be kept 
raw for some days by means of a daily 
dressing of savin ointment. But you 
must not rely upon treatment by drugs 
alone. Every hygienic adjuvant which 
tends to raise the strength of the patient 
is of high value in the cure of gastral- 
gia. I especially advise you to make 
sure the sufferer feeds well and fully. 
The diet should be generous. A ** dys- 
peptic*' regimen makes a case of gas- 
tralgia worse. When you are satisfied 
there is no, or but slight, gastric catarrh 
in the gastralgia of a fairly vigorous 
adult, you should direct a dietary after 
this plan: Breakfast, bread and butter 
or dry toast, with some fresh white fish, 
or some cold chicken or game, or a 
mutton chop, with a breakfast-cupful of 
cocoa or weak tea or coffee. Dinner 
(i p. M.), fresh beef or mutton, with 
bread, potatoes, cooked green vege- 
tables, a fruit tart or a farinaceous pud- 
ding, with a glass of light bitter ale. 
Tea (5 p. M.), bread and butter or dry 
toast, with a small cupful of cocoa, tea, 
or milk and water. Supper (not later 
than 9 p. M.), white fish, or some cold 
chicken or game, or a little cold meat, 
with bread, apd a glass of ale. — Lancet, 



Medical PoLmcs. — ^THe Medical 
Press and Circular gently hints that 
certain evils have crept into the British 
Medical Association that threaten to 
seriously impair its usefulness. The 
evils spoken of are electioneering efforts 
to obtain the distinctions conferred in 
filling the offices, the crowding out of 
efficient scientific work by those who 
would have themselves heard, but who 
have nothing to contribute to science, 
the practice of having papers announced 
in the programme to be read, when the 
authors at the same time know there 
will not be opportimity to read them, 
and in fact have not prepared them, but 
only seek the advertisement the publica- 
tion of the programme will give them. 

Those who have been attendants of 
society meetings in this country can 
readily recall the counterpart of the 
picture drawn so pointedly by our 
British contemporary, if indeed so mild 
a term as counterpart may be used. 
In too many instances the methods of 
ward politics are carried into medical 
societies, and the term medical politician 
has even appeared in scientific journals 
as rather a compliment than a reproach. 

It is not easy to discover a marked 
difference between the methods of ward 
politicians and those that are in vogue 
in many parts of the country in medi- 
cal societies. 

In many States the impression one 
gets from society workings is that regu- 
lar cliques are organized for the purpose 
on the part of the members of promo- 
ting each other to oflSce. In such cases 
elevation to office, if indeed the secur- 
ing of ofllice in this way can be called 
elevation, does not mean the possession 
of the highest scientific attainments, 
great personal worth, or the ability to 
advance to the greatest extent the good 
of the society, but only that the aspi- 
rant is an active and efficient wire- 
worker and has a business motive in 
being brought before the public. 

Those who are most capable of 
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advancing the good name and welfare 
of the profession have come to be 
regardfed as only proper material to fill 
up the back-ground and act as foils for 
the purpose of setting off the jewels of 
medical politics. 

The attempt to reform this state of 
things is not a very hopeful undertaking. 
For some time the evil has been rapidly 
growing. 

It is no wonder, then, that empty 
seats are complained of, nor is it Strange 
that sometimes the managers have re- 
sorted to the expedient bl publishing in 
' the list of attendants the names of emi- 
nent men, who, if present, could have 
been so only in the spirit form. 

If the work of our societies is to 
result in valuable contributions to 
science, there is pressing need of such 
a reorganization and change of method 
as will put the practice of medical poli- 
tics quite out of the question. — Ameri- 
can Practitioner and News* 

The Prognostic Significancb 
OF Epistaxis. — In a recent number we 
referred to the importance, from a diag- 
nostic point of view, of nose-bleed oc- 
curing in adults. But the phenomenon 
is of even greater importance, perhaps, 
an an element to be considered in esti- 
mating the probable outcome of certain 
affections. We purpose, therefore, to 
. direct our readers' attention briefly to 
this symptom in its prognostic aspect. 
Epistaxis, when in considerable 
amount and persistent, coming on after 
a blow or a fall upon the head, is of 
evil prognostic import, pointing, as it 
usually does, to fracture of the base of 
the skull. When occuring at the begin- 
ning of an eruptive fever, nose-bleed 
should cause no alarm; but when it 
comes on. during or after the period of 
eruption it is of graver import, since it 
is then usually an indication of malig- 
nancy or of a hemorrhagic tendency in 
the disease. When it occurs frequently 
in pertussis it is a bad sign, not neces- 
sanly portending death, out indicating 



that convalescence will be dow, by 
reason, probably, of the anaemia induced 
by the repeated losses of blood. 

In typhoid fever epistaxis occuring 
at the beginning of the disease is of 
rather favorable prognostic import — or, 
at least, it does not forbode evil — but 
when it appears late in the course of 
the affection it is a grave sign, indicat- 
ing profound changes in the blood, and 
often being only a precursor of danger- 
ous intestinal hemorrhage. In diph- 
theria nose-bleed is not a favorable 
symptom, as it is usually an indication 
that the local disease-process is spread- 
ing, and that it has begun to invade the 
mucous membrane of the nasal cavities. 

Repeated attacks of epistaxis in the 
latter stages of Bright's disease are of 
evil augury. In such cases the hemor- 
rhages may not infrequently be regard- 
ed as an evidence that the coats of the 
arteries have undergone atheromatous 
changes. In the malarial cachexia,, 
also, the frequent recurrence of nose- 
bleed is an unfavorable symptom. 
Epistaxis occuring in the aged suggests 
the danger of cerebral apoplexy, yet its 
occurrence in such cases can not be 
regarded as an evil, since its effect is 
undoubtedly to relieve cerebral conges- 
tion. 

It is said that those who are subject 
to nose-bleed in childhood are very apt 
to suffer in later life from rheumatism. 
And it is also believed by some authori- 
ties that such individuals are more liable 
to haemoptysis, which seems to follow 
as a sequel of the epistaxis when the 
latter has ceased. It is, however, very 
doubtful whether any relation, other 
than that of mere coincidence can be 
traced between the two forms of hem- 
orrhage in such cases. — Medical Record. 

The Prevention of Mammary Ab- 
scess. — ^Mr. Miall speaks highly of a 
method of preventing mammary ab- 
scesses. He says that when mammary 
abscess is on the point of forming, he 
has frequently seen all the symptoms 
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disappear in a few hours under the 
influence of fomentations with hot water 
and carbonate of ammonia. He uses 
an ounce of the carbonate in a pint of 
water, and when solution is accom- 
plished, the temperature of the fluid 
will be hardly too high for fomenta- 
tion to be commenced with cloths dip- 
ped in the liquid. He applies them for 
from half an hour to two hours, at the 
same time protecting the nipples. He 
has often had immediate relief, and sel- 
dom requires to make more thah three 
applications. — Weedly Medical Review, 

. Soothing Mixture for Consump- 
tion. — Of all the mixtures for stimu- 
lating the consumptive patient, allaying 
his cough and quieting his nervousness, 
I have found no equal to the following: 

R. — Syrup licquoiice root, i oz. 

Aromatic S3rrup rhubarb, yi oz. 

Fluid extract of opium, i dr. 

Liquor ammon. acetat, 5 oz. M. 

Sig.— -Snake well. Dose. — A tablespoon ful 
every two or three hours. 

Patients become very fond of this 
mixture, and it in no wise interferes 
with the stomach or appetite. Should 
constipation ensue, it is easily overcome 
by an occasional dose of com. liquorice 
powder.' — Med. and Surg. Reporter. 

Is Dentition a Causk of Disease? 
— Dr. G. W. Cook, of Washington, 
D. C, in an instructive paper on the 
above subject, among other things, says : 
From observation and thought, how- 
ever, I am persuaded that nature has 
not been at fault, but the error lies in 
assigning a cause for the disease, and 
dentition is a most convenient scape- 
goat. I know that this opinion is at 
variance with the popular idea, as well 
with the bulk of the practitioners of 
medicine as with the laity, and the pur- 
pose of this paper is to stimulate 
thought upon the subject, that nature 
may be justified and the ailments of 
infancy assigned to their true causes. 

Taking into consideration the facts 



that certain atmospheric conditions, bad 
hygiene, and errors in diet will produce 
the same kind of diseases in the adult 
as in the child, and that dentition is a 
necessary and inevitable physiological 
process, is it not more reasonable to 
attribute the diseases of infancy to other 
than a -physiological cause? 

If you will consider this subject 
deliberately, helpless infants will be 
spared much suffering, and many lives 
will be saved. But so long as the 
physician inculcates the doctrine that 
the evolution of the teeth is a cause of 
disease, the laity will accept that doc- 
trine, and anxious mothers will stand 
idly by waiting for the coming of the 
teeth^ and hoping the trouble will soon 
be over. But, alas! precious time has 
been lost, and too often the penalty of 
such neglect is the death of the child. 
— Am. your. Obstet. — Analectic. 

BoRACic Acid for Leucorrhcea. 
— From the excellent results which are 
yielded by boracic acid packing in 
chronic suppurating otitis, Dr. N. F. 
Schwartz (5/. Louis Courier of Medi-- 
cine, June, 1887) was led to employ it 
in a case of leuborrhoea which had 
resisted the most persevering use of 
the ordinary remedies. The experi- 
ment was successful within a fortnight, 
and the patient has remained well for 
several months since. Dr. Schwartz 
states that he has been equally success- 
ful in a number of othtr cases. His 
manner of using it is as follows : Hav- 
ing first irrigated the vagina with water 
at as high a temperature as can well be 
borne by patient, a cylindrical specu- 
lum is introduced and the vaginal walls 
very carefully dried, first with a soft 
sponge and then with absorbent cotton. 
This done, boracic acid in crystals is 
poured into the mouth of the speculum 
and pushed up against the uterus and 
vault of the vagina with a clean cork 
caught in a uterine sponge-carrier, 
sufllicient acid being used to surround 
and bury the intravaginal portion of 
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the cervix, filling the upper part of the 
vagina, A tampon of absorbent cot- 
ton is then firmly pressed against the 
packing, and held in situ until the folds 
of the vaginal walls close over it as the 
speculum is withdrawn. 

This should be allowed to remain 
three or four days, or even longer, as 
after this time there still remain some 
undissolved particles of the acid, nor 
will the tampon seem at all offensive. 
The ostium vaginae, if examined in 
, twenty-four hours, instead of being be- 
smeared with the leucorrhoeal secretion 
or discharge, presents a clean appear* 
ance, and bathed in a watery fluid, 
which begins to appear several hours 
after the packing has been placed, and 
in his cases this was the only discharge 
noticed afterward. 

However, a second or even a third 
repetition may be necessary, but in 
none of his cases, numbering nearly a 
score, has he found more than a second 
packing called for, and in many one 
sufliced; and in no instance has its use 
occasioned pain, not even inconvenience. 

Barium Chloride in Vascular 
DisBASBS. — Robert, of Dorpat, Russia, 
writds as follows in the Therapeutic 
Gazette of June 15, 1887: The best 
application for dilated cutaneous veins 
(for example, on the legs) is the fol- 
lowing: 

R. — Barii chloridi, 30 gr. 

Dissolved in distilled water and mix thor- 
oughly. 

Lanolini, 3^ dr. 

Olei amygdalarum dulc, 75 m. 

M. — F. Uiiguentum. 

Sig. — Three times daily, with friction, when- 
ever diluted blue veins shine through 
the skin. 

Barium chloride can also be used 
hypodermically in place of substances 
of the digitalis group, in cases of heart 
disease where help is demanded so 
soon that remedies given internally are 
not available. 

A Point Worth Knowing. — Dr. 
Lute L. Von Wedekind, in a commu- 



nication to the Med. Record^ presents 
a point which is interesting from its 
simplicity and efficiency. He says that 
by simply pressing on the supraorbital 
notches with a steadily increasing force, 
you may, with a certainty of success, 
detect a malingerer; bring an uncon- 
scious alcoholic to his senses, and thus 
differentiate on the spot between alco- 
holic and other comas; cause cessation 
of hysterical convulsions, and in many 
instances quiet violent alcoholic delirl-' 
um. 

The best way of applying this test is : 
When the patient is in the recumbent 
position, the physician, standing at the 
head of the cot, or kneeling when the 
patient is on the ground, fixes the tips 
of the thumbs over the supraorbital 
notches, as above described, never 
minding the occasional yell or struggle, 
pressing steadily, gradually increasing 
the force, and in half a minute or a 
minute the result is accomplished. 

He has applied this test so frequently 
and with such marked and remarkable 
success, that he feels constrained to 
publish his results. 

The frequency with which ambu- 
lances are summoned to alcoholics and 
malingerers renders this test doubly 
serviceable, assisting the physician, 
first, in the rapidity, and secondly in 
the correctness of his diagnosis. More- 
over it is a remedy always ready, 
always reliable, and always productive 
of satisfactory results. 

For let it be remembered that if the 
application of this test fail in obtaining 
the desired result, the physician may 
rest assured, and the subjoined column 
of cases seals this assurance, there is 
something more than simple alcohol- 
ism, or those other forms mentioned, in 
the case. 

He cites the following instances as 
evidence of the valie of the procedure. 
Out of 1,620 ambulance calls, 213 were 
to alcoholics; 26 to malingerers; 18 to 
hysteria cases; and 28 to delirium 
tremens. 
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Of the 213 above mentioned, 137 
were comatose, the police and friends 
being utterly unable to arouse them, 
apd this treatment brought 128 of the 
137 to consciousness. Of the cases 
where no result was obtained, 5 were, 
besides alcoholism, suffering from cer- 
ebral concussion, 2 fracture of the base 
of the skull, I uremic coma, and i syn- 
cope from valvular heart trouble. 

In the cases of hysteria I had abso- 
lute success; no one case failed to res- 
pond, and the same with malingerers. 
Nine of the delirium tremens quieted 
down and spoke, rationally; in the 
remainder I had varying degrees of 
success, some becoming more quiet, 
while in others but little change was 
noticed. 

The ambulance was summoned by 
the police to a case on the North River 
front, supposed to be dying. Upon 
arrival I found a man, comatose, having 
a few lacerated woimds of the scalp 
and considerable blood on his face. 
The police had tried hard to arouse 
him, but failed. After having ascer- 
tained that the man suffered no frac- 
ture of the skull, I proceeded to arouse 
him by this method, succeeding in 
about a minute. His breath smelled 
strongly of liquor, and he admitted hav- 
ing been drinking hard for the five or 
six days previous. He sat up, had his 
head dressed, and walked to the ambu- 
lance, which took him to the station 
house. 

A. G., aet. 24, a native of the United 
States, was found by the police lying 
on the sidewalk, claiming to have fallen 
down the cellar of an unfinished 
house. Upon the arrival of the ambu- 
lance, this man claimed that he could 
not move either his legs or arms, and 
that he was gradually losing sensation. 
With the greatest care he was placed 
upon the stretcher and slowly driven to 
the hospital. We found no other indi- 
cations of spinal concussion or fracture, 
and became suspicious of a malingerer. 
Pressure over the supraorbitals was 



resorted to and kept up for about a 
minute, when the patient, raising his 
arms, grasped my hands and removed 
them. Being satisfied of the diagnosis, 
we ordered him to get up, which he 
refused to do, claiming complete disa- 
bility. He had to be forced out of bed, 
and then, seeing that the ** game was 
up," became very abusive. His idea 
was to sue for damages, having previ- 
ously claimed that it was the builder's 
fault, he not taking the necessary pre- 
cautions to insure the safety of passers- 
by. 

A. B., aet. 24, has been brought to 
this hospital quite frequentiy for syn- 
cope. It was her practice, until dis- 
covered, to faint somewhere in our dis-^ 
trict whenever she was out of funds. 
The last time I found her in a street- 
car, aild suspecting her to be a malin- 
gerer, I applied this test, which worked 
like a charm. I told her that she had 
** played off" to often, and refused to 
take her. I saw by the papers next 
day that she continued to ride imtil in 
the district of a neighboring hospital, 
when she again fainted, and was car- 
ried away by the ambulance. She has 
since admitted her deception. 

J. G., aet. 39, printer, has been 
brought to this hospital at least six 
times within the past eight months, for 
epilepsy. During one of his attacks I 
tried this pressure, to see if there could 
be any result. In|*rc»otlt' one minute 
the man sat up, saymg: ** Well, Doc, 
I could not hold out any longer." I 
had not the remotest idea that he was 
maliqgering, as he had the regular 
convulsions, frothing at the mouth, and 
biting his tongue or lips, which is usu- 
ally sufficient for our diagnosis. He 
claims to have " worked •' with great 
success all the hospitals, usually having 
his fit when out of funds. 

The cases of hysteria have all acted 
in exactiy the same way, answering to 
the test in from one to two minutes at- 
most, but usually in from fifteen to 
thirty seconds. 
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G. E. B., aet. 19, was suffering from 
hysteria in the passage-way of the 
Brooklyn bridge. For twenty minutes 
the police tried to quiet the convulsion, 
but failed, and then sumiinoned the 
ambulance. One minute after arrival 
I had the boy on his feet, perfectly 
quiet and exceedingly anxious to get 
away. He went. 

In the cases of delirium tremens I 
have not been so markedly successful; 
for but few of the cases answered 
promptly, and many not at all. 

C. E., aet. 20, was brought in by the 
police, suffering violent delirium. It 
required three men to hold him down. 
I applied pressure over the supraorbi- 
tals for some forty seconds, when the 
paiient became quiet and submitted to 
a hypodermic without question. I have 
had some four or five similar cases, but 
not enough to claim infallibility for this 
method in this class of cases. Dr. E. 
B. Dench, Dr. G. Swinburne, and Dr. 
P. T. Kimbal, of this staff, have tried 
this in similar cases, with the same de- 
gree of success. 

I have tried it in forty-seven cases 
where no result was obtained, and 
where something more serious than 
alcoholism or malingering was sus- 
pected. 

Of these cases 26 were cerebral con- 
cussions; 9 fracture of the base of the 
skull f diagno8i*^^nfirmed at autopsy) ; 
4 cere oral hemorrhage; 6 uremic co- 
ma, and 2 simple depressed fracture of 
the skull. These cases are mentioned 
as proof of what is above stated. 
Where no result is obtained, there you 
may look for some intracranial lesion, 
or other cause of coma. 

Physiological Action of Gase- 
ous Injections. — Bergeon read an- 
other interesting note before the Paris 
Academy (June 20) on the important 
question of gaseous injections per rec- 
tum. ( World* s Medical Revievf) Car- 
bonic acid gas introduced through the 
rectum finds its way quickly into the 



circulation, and can be found in the 
products of respiration. This absorp- 
tion very probably takes place in the 
lower portion of the large intestines, asv 
no distention of the abdomen can be 
noted, even if a quantity of two to three 
litres is forced up rapidly; in ten to fif- 
teen minutes, f.i., the gas produces a 
complete ventilation of the lungs, a sort 
of " respiratory diuresis." The car- 
bonic acid gas appears to play a similar 
role in respiration as water in the 
urine. Passing through the tissues, 
the gas becomes impregnated with the 
products of excretion of the economy, 
and in this manner purifies both the 
circulatory and respiratory channels. 
But the gas is to be absolutely pure, 
otherwise it will accumulate in the in- 
testines, produce meteorism and colic, 
and will fail to reach the lungs. Hence 
the chemicals and apparatus used must 
be of an undoubted purity, the latter 
preferable of glass. 

Treatment of Constipation Asso- 
ciated WITH Uterine Disease. — 
French gynaecologists use the following 
formulae in intestinal paresis with faulty 
secretion of the intestinal mucosa: R. 
Extr. of Physostigma; extr. of bella- 
donna; extr. of nux vomica, aa gr. v. 
Make twelve pills, i to be taken on 
rising from bed. 

In hemorrhoids: R. Sulphur wash- 
ed and sublimed, i oz.; pulverized 
senna, }i oz.; essence of citron, 5 drops; 
simple syrup, q. s. M. S. — 2-3 tea- 
spoonfuls at a dose. 

Huchard employs the following mix- 
ture: R. English magnesia, 6 dr.; 
cream of tartar, 3 dr. ; bicarb, soda, 30 
gr.; oleo-saccharate of anise, 15 gr. 
M. Make forty powders. S. — i be- 
fore each meal. 

Very efficient is the following com- 
bination of cascara sagrada: R. Cas- 
cara sagrada, powdered, 4 gr.; extr. of 
bellad.^>^ gr.; lycopodium, 1J4 gr. — 
Gazette de Gynecologie. 
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NOTES AND NEWS ITEMS. 

From the American Lancet. 



Dangbrous effects from antipyrine are re- 
ported. 

I/5NG IsiAND, N. Y., is the favorite habitat of 
lockjaw. 

In England scarlet fever killed over 17,000 
persons last year. 

Dr, Agnew, of Philadelphia, recently lost a 
patient from ether. 

The yearly income of the British Medical 
Journal is said to be $165,000. 

The English medical profession is greatly dis- 
appointed with its share of the Jubilee honors. 

A Paris court has decided that a physician 
can not raise his fees without giving his patients 
notice. 

The University of Pennsylvania has forbidden 
. its students to use tobacco. Can it enforce its 
order? 

The editor of the Southern Clinic after a 
severe illness is again on deck, ready for fair 
weather or foul. 

JT is said that in Berlin the advertising or sale 
of secret or proprietary medicines are forbidden 
by law. 

The Indiana Medical Journal does not like 
doctors* "quarrels," but rejoices in a doctors' 
"fight." The first is for pelf, the latter for 
principle. 

Dr. B. W. Richardson says that the prison 
doctors affirm that they never saw any evil 
effects from the sudden and total disuse of alco- 
hol by convicts. 

Dr. N. Senn sa]^ that the trouble with Ger- 
man teachers is that they defer till the end of 
the course of studies that questioning which 
should have been done daily. 

A Caufornia court has decided that the 
conduct of a private hospital in a populous 
neighborhood must be a public nuisance. As a 
nuisaLoe, its proprietors must remove it 

Ohio does not want a State Board of Exam- 
iners to decide who is competent to practice 
medicine. Its sixteen medical colleges think 
they are abimdantly able to perform this job. 

After a long trial, gaseous enemata have 
been abandoned in the fourth division of Bel- 



levue Hospital. This is but one of the evidence® 
that such method of treating phthisis has been 
found wanting. 

• The anatomist Gruber, during forty years of 
his teaching career, has taught eight thousand 
Russian surgeons, dissected thirty thousand 
bodies, and written more than five hundred 
anatomical books and pamplets. 

Dr. W. B. Brooks, well known as the editor 
and proprietor of the Texas Medical Journal, 
has been compelled to retire from the practice 
of medicine, owing to amblyopia. He will 
have the sympathy of all medical editors in his 
calamity. 

The Chicago Medical Journal and Examiner 
began its new volume in July, with large double- 
column pages, new t3rpe, and a full report of the 
meeting of the American Medical Association. 
It still continues to be edited by Dr. S. J. Jones. 

The Dublin meeting of the British Medical 
Association is said to have been a grand success, 
and yet less than a thousand were registered at 
the end of the second day. In numbers it was 
smaller than the American Medical Association. 

The Climatologist, is the name of a new jour- 
nal to be started in September. It is to be a 
quarterly of forty-eight pages, and will be pub- 
lished at fifty cents a year. Dr. Geo. H. Rohe, 
of Baltimore, is to be the editor. From his in- 
terest in this subject and former experience in 
. medical journalism, we shall expect a very su- 
perior journal. 

Three internes of a Newark City Hospital 
have been arrested for mistaking a comatose 
patient for a dead drunk when he was suffering 
from tumor of the brain, as demonstrated by 
the post mortem examination. If all doctors 
that have made similar mistakes had been 
treated in a similar manner the number of active 
practitioners would be slightly less than now. 

A CORRESPONDENT of the Boston Medical 
Journal, relates a case in which a young man 
began and completed his medical education 
within nine months, obtaining a diploma from a 
celebrated medical school. We presume that 
many other ph3^icians could relate similar 
stories. Such is one of the wa3rs by which the 
profession of medicine is recruited with persons 
who will do it honor ! ! 
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ORIGINAL COMMUNICATIONS. 

ATHEROMA OF THE LEFT CORONARY ARTERY RESULTING 
IN ANEURISM OF THE APEX OF THE LEFT VENTRICLE. 

BY ROBERT TILLEY, M. D., CHICAGO, ILL. 
Read Before the Chicago Medical Society, June 6, 1887. 



As this subject is so little associated 
with my usual practice it is with some 
hesitancy that I present even this short 
report. Aneurisms of the heart, how- 
ever, are not common in clinical reports, 
and I trust that fact alone will justify 
the presentation of the case. 

The patient was an intimate friend of 
mine, and it was only at his special re- 
quest that I took charge of the case. 
He was 57 years of age, and his occupa- 
tion was that of a lawyer. His pre- 
vious life was imexceptionally exem- 
plary. He did not use tobacco in any 
form, and was exceedingly temperate 
and methodical in all his habits; his car- 
riage was such as to suggest the im- 
possibility of any hurry on his part. 
His general build may be characterized 
as corpulent, although when young he 
was very thin. At the age of 30 he 
was declared to be dying of consump- 
tion. Recovery, however, seems to 
have occurred without medical assis- 
tance. 

An ill-defined malaise extending over 
a period of six weeks or two months 
suddenly increased to such an extent on 
the 20th of October, 1885, that he was 
unable to leave the house and was 



obliged to call assistance. The malaise 
consisted of wandering pains, not severe, 
over the chest, extending to the left 
shoulder and down the left arm, some- 
times reaching the wrist. They were 
not periodic, and could not be associated 
with any definite act of daily life, but 
would rather come on when any change 
of action was about to take place. 

He first called my attention to this, 
thus : " I don't know whether I want 
to follow a doctor's advice or not. I 
get occasionally flying pains over my 
chest and in my left shoulder, but on 
walking about a little I can make them 
disappear." As he always had a 
marked antipathy for medicine of any 
kind, and I did not possess any firm 
conviction of any greater benefit likely 
to follow anything I could suggest than 
the benefit he claimed from exercise, I 
told him to continue the method he had 
found successful, and report later. At 
this time I had no conception of the ex- 
istence in his case of atheromatous 
coronary arterie?, nor did I suspect 
that the wandering pains were assor 
ciated with incipient angina pectoris, 

About six weeks after the int(ervie\y 
above referred to, an acute attack of 
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difficulty of breathing, associated with 
severe coughing and anxiety of counte- 
nance, came on. From this time he 
did rtot leave the house only for short 
walks. The pulse at this time was 120, 
feeble, but regular. Breathing very 
laborious. Could not lie down on the 
back or left side, and only for a short 
time on the right side. Cough very 
troublesome. No special features pres- 
ent in the alimentary canal. On per- 
cussion no perceptible enlargement of 
the heart was detected; percussion also 
failed to reveal any enlargement of the 
liver. On ausculation the heart re- 
vealed no definite abnormal sounds. 
The principal feature which I observed 
was that of systole, the ventricles 
seemed to stop as though shutting down 
on a pledget of wooL I find that Con- 
stantine Paul refers to this symptom 
very definitely as associated with aneur- 
ism, or what he calls false aneurism, of 
the heart. It certainly struck me as 
the one striking feature of the case. 
There was at this time no oedema, no 
albumen in the urine. 

From the beginning his condition was 
considered grave, and consultation was 
obtained from the first. 

Drs. H. A. Johnson and R. H. Bab- 
cock both saw the case, and the former 
remained as consulting physician to the 
end. The various heart tonics, such as 
strjxhnia, arenic and digitalis, were 
used with no demonstrable effect except 
this, that when the digitalis was in- 
creased so as to decrease the frequency 
of the heart's action, the action became 
so tumultous and inco-ordinate that it 
was deemed best to let it beat at the 
gait it found most convenient. In 
about a fortnight after the commence- 



ment of the acute attack, anginal pains 
becatne more prominent, the atheroma 
of the coronary arteries was suspected. 
There was no evidence, however, of 
any atheroma of any superficial vessels. 
From this date a bottle containing car- 
bonate of ammonia and camphor be- 
came his companion, supplemented 
with small pellets of nitro-glycerine, 
i-ioo of a grain. The latter gave 
more satisfaction than the nitrite of 
amyl. The anginal pains were not at 
any time characteristic for their severity, 
but the pallor of coxmtenance and anx- 
ious expression were characteaistic. 
Later on the feature of asystole was not 
so well marked. The feet had exhib- 
ited, on several occasions, a tendency to 
oedema, but about ten days before death 
it began to increase rapidly, and no 
remedies were found capable of remov- 
ing it. The oedema extended gradually 
to the hips, abdomen and chest, and 
about nine weeks after the acute attacks 
while walking across the room, he fell 
dead. 

I would like to remark here that he 
derived marked comfort from gentle 
exercise with fresh air. When the 
sidewalks were covered with ice so 
that he could not possibly walk out of 
doors, he would wrap up and walk in a 
room with the windows wide open. 
Nitro-glycerine and carbonate of am- 
monia were the only remedies that gave 
him any appreciable relief. 

The autopsy, which he himself re- 
quested — he had a horror of being 
buried alive — reveals nothing remarka- 
bly peculiar except the condition of the 
heart. This autopsy was performed 
on the day following the death, by Dr. 
Frank Cary, in the presence of Drs. H, 
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A. and Frank S. Johnson, R. H. 
Babcock and myself. The heart was 
somewhat enlarged, all the valves were 
competent, there was little or no athe- 
roma manifest except in the coronary 
arteries. One of these I show you 
almost completely occluded. It was 
just bdow this manifest atheroma of 
the left coronary that in the wall of the 
eft ventricle near the apex the aneur- 
ism had developed. I should charac- 
terize it as about the size of a large 
walnut. The wall of the heart in the 
thinnest part was estimated by Dr. F. 
Johnson as only two millimetres thick. 
The anem-ismal cavity was filled with 
blood, part of which showed signs of 
organization and part signs of disinte- 
gration. The clot was evidently formed 
at two different periods. The micro- 
scopic sections for which I am indebted 
to the kindness of Dr. F. S. Johnson, 
shows this well. There were no signs 
of chronic endocarditis, but some of 
slight chronic myocarditis. 

Bramwell divides aneurisms of the 
heart into acute and chronic. Con. 
stantin Paul calls such cases false 
aneurisms, and then adopts the same 
division. " Acute- Aneurism," says 
Bramwell, " may result from anything 
which causes rapid softening of a limited 
portion of the cardiac wall. Acute 
ulcerative endocarditis, acute localized 
myocarditis and acute softening the 
result of thrombosis of the coronary 
arteries are the conditions which are 
most likely to cause acute local dilata- 
ion of this description." • 

" Chronic aneurisms of the heart," 
he continues, " are almost always the 
result of chronic myocarditis. Fatty 



degeneration seems to be an occasional 
though extremely rare cause of this 
condition," He nowhere calls direct 
attention to an atheromatous condition 
of the coronary arteries as a cause^ 
Constantin Paul speaks of a case xmder 
his observation where there was an 
atheromatous condition of the aorta^ 
and he supposed this to be the starting 
point in the case that he reports. 

Dr. Mary Putnam Jacobi says, (in 
Wood's Reference Handbook) : ** The 
essential cause of heart-aneurism is 
thus identical with arterial aneurism, 
the lesion of structure is, however, dif- 
ferent as might be expected from the 
difference of tissue in the heart and 
arteries. In the latter, that is, the 
arteries, non-traumatic aneurism nearly 
always depends on atheroma; in the 
former upon fibroid disease, the result 
of chronic intestinal myocarditis." 

In the present case, I think, there is 
no doubt that the starting point was the 
diminished calibre of the left coronary 
artery by this atheromatous condition 
diminishing the supply of nutriment to 
the corresponding tissue and thus pro- 
ducing the extreme thinness of the 
walls in the part supplied by the artery. 
The clot of blood was probably the re- 
sult of the incapacity of the left ventri- 
cle to completely contract and expel its 
contents arid probably occurred in part 
at the time of his acute sickness about 
nine weeks before death. 

The presence of this clot of blood 
fully explained the characteristic sound 
which I clearly recognized at the first 
and which I described as though the 
ventricle contracted on a pledget of 
wool. 
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MEDICAL AND SURGICAL NOTES. 

BY A GENERAL PRACTITIONER. 
INDOLENT ULCERS. 



Few cases present themselves to the 
surgeon whose treatment is more often 
unsatisfactory to the patient and the 
surgeon than old indolent ulcers, of 
which those occurring on the leg may 
be taken as a type. The principal 
reason for this stubborn refusal to heal, 
is that it is very often impossible to get 
the patient to assume and maintain the 
recumbent posture, which in itself is of 
the utmost importance in their treat- 
ment. Since the introduction of Mar- 
tin's rubber bandage, it has become 
possible to treat those perambulating 
cases, but the progress towards re- 
covery is slow and frequently unsatis- 
factory. 

For the past six years I have adopted 
a line of treatment wnich has given the 
utmost satisfaction, and one that has 
succeeded in affecting a cure when the 
rubber bandage, iodoform, iron, chloral, 
nitrate of silver and a host of other 
remedies had entirely failed, even with 
the complete rest of the patient. 

The recital of a case will illustrate 
the treatment. 

A. B., aged 58, laborer and at times 
a hard drinker, came to me with the 
most formidable ulcer of the" leg I have 
ever seen. The limb below the knee 
was very much swollen ind (edematous, 
arid the ulcer measured 6}4 inches in 
length and 5 in width; the edges were 
abrupt and hard, with a depth of j4 to 
^ inches. At the external margin a 
slough was forming, and the surface of 
the ulcer was hard and grizly, without 
even an attempt at granulation. 



The patient was put to bed and his 
clothes removed from the room with 
orders that they should not be brought 
to him without my consent. Hot flax- 
seed poultices were applied day and 
night every two hours for four days, at 
which time the ulcer presented a very 
much altered appearance. The slough 
had separated and come away, the 
hard, indurated edges were soft and 
yielding, the dark, offensive pus had 
disappeared from the floor of the ulcer, 
and a more laudable pus taken its place; 
yet there were no signs of granulation. 

The woxmd was now of the size 
given above, and the next dressing was 
as follows : Common crystalized boric 
acid was powdered in a mortar until 
the crystals were broken as finely 
as possible without reducing it to 
a powder, and the wound was com- 
completely filled with it. Several large 
handsful were used until the surface of 
the skin was reached; over the acid was 
sprinkled iodoform, but this was dis- 
continued in the other dressings. A 
snug bandage was applied, and the 
patient left to his own meditations for 
a period of four days. When about to 
remove the bandages, I confess to some 
misgivings as to the condition I should 
find the ulcer in, but to my gratification 
the change was wonderfully satisfac- 
tory. The depth was reduced at least 
one-half, and the granulations abun- 
dant and healthy, while around the 
edges little peninsulas of new skin were 
projecting towards the center. The 
boric acid had entirely disappeared 
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(where 1 do not know) and the amount 
of pus present was only sufficient to 
render the bandage easily removable. 
Three dressings as before at intervals 
of four days, and the level of the sur- 
rounding skin wad reached, and the 
dimensions of the ulcer was diminished 
more than one-half; the acid was then 
discontinued and an ointment com- 
posed of 

Iodoform 
Bismuth sub. carb. 
Cerat simp. 

was applied twice daily until the twenty- 
first day, when the skin formation was 
complete and the patient allowed to put 
on his clothes. 

The skin was kept soft with oil for a 
week or two longer, when the patient 
was discharged, cured. Three years 
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later the cure was still complete, and 
there were no signs of its recurrance. 
The third and fourth applications of 
the add gave the only pain complained 
of, and then it was so severe as to re- 
quire a dose or two of morphia. 

This treatment has been employed 
in a number of cases subsequently, and 
the results in every case have been 
equally satisfactory. The main points 
are: 

I St. Rest in the recumbent posture. 

2nd. Poultice until all sloughs are 
disengaged and the walls softened. 

3rd. Fill the cavity with the boric 
acid and do. not repeat oftener than, 
three or four days. Continue until the 
granulations are satisfactory. 



SOCIETY TRANSACTIONS. 
CHICAGO MEDICAL SOCIETY. 

STATBD MEETING, JUNE 6, 1887. 



The President, Wm. T. Belfield, M. 
D., in the chair. 

Dr. Frank Billings exhibited a very 
interesting collection of 

BACTERIAL CULTURES 

and explained the mode of their culture, 
and gave the name and description of 
each bacterium. 

The President asked whether this 
method of culture was not of extreme 
value in differentiating the different 
sorts of bacteria one from another, and 
whether this did not enable investiga- 
tors to distinguish the different sorts of 
bacteria. 

Dr. F. Billings: At the present time 
there are three comma bacilli that are 



well known: the comma bacillus of 
Asiatic cholera, discovered by Koch, 
the one discovered by Deneke in old 
cheese, and the one discovered by 
Finckler and Prior. These under the 
microscope look so much alike, that 
one would not dare to differentiate 
between them, but their growth in gel- 
atine tubes is so characteristic that one 
can easily tell the difference. The 
cholera bacillus grows upon the plate 
in a peculiar granular colony, that does 
not make the gelatine fluid so quickly 
as the bacillus of Finckler and Deneke. 
Finckler makes the gelatine in tubes, 
fluid from above downward, first where 
the needle is run into it and again at 
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the top. Those found in old cheese 
make it fluid in the same way, but less 
quickly; while the cholera bacilli grow 
in a characteristic funnel-shaped form. 
Then the staphylococci, there is the 
styphylococcus pyogenes citrius, and 
the staphylococcus pyogenes albus, 
these are called white, orange and 
lemon color by their characteristic 
growth on culture media; in time one 
will be white, one orange and one 
lemon color, but in the first week one 
could not tell the difference. It is quite 
as important to know how to cultivate 
bacteria and detect the difference in 
growth as to know how to differentiate 
bacteria with the microscope by their 
form and their reaction to the analine 
dyes. 

Dr. Lester Curtis read a paper on 

CALCAREOUS CONCRETIONS IN THE EX- 
TERNAL EAR. 

The following case, occurring in an 
old patient of mine, has seemed to me 
to be unusual. I had treated the pa- 
tient for several years for slight ail- 
ments, chief of which was an occasional 
malarial attack that gave me some 
trouble on account of her inability to 
take quinine. 

In August, 1886, she called my at- 
tention to a painful swelling in the ex- 
ternal meatus of the right ear. I con- 
sidered it to be a case of ordinary su- 
perficial inflammation of the meatus 
and directed instillation of a solution of 
morphine. The pain at once ceased, 
and in a day or two the swelling sub- 
sided, and I supposed that the trouble 
had resolved, as has usually occurred 
m my experience after such treatment. 
But a little swelling and tenderness 
remained. In about two weeks, with- 



out further symptoms than a trifling 
uneasiness, there was a discharge of a 
drop of purulent fluid which I am sorry 
that I had no opportunity of examining. 
I paid no more attention to the case 
until about a month after this, when 
she called at my office, and told me 
that the same morning the ear had felt 
a little uncomfortable, and on picking 
it, a calcareous mass about as large as a 
millet seed had come away. A day or 
two before she had removed a similar 
mass. These masses, she said, resem- 
bled lumps of old lime * as nearly as 
anything she could think of. On ex- 
amining the ear I saw a red and indu- 
rated place about half way down the 
meatus, in the upper portion of the 
posterior wall. In the middle of this 
spot was a pit about as large as the 
mass removed, and surrounding the pit 
;i greater or less amount of a white 
granular substance which grated 
against the probe and was of stony 
hardness. I attempted to detach some 
of it with the sharpened end of the 
probe, but it was firmly adherent, and 
appeared to be infiltrated throughout 
the tissue, and I succeeded in getting 
away only a few small flakes. Besides 
this nothing unusual was detected in 
the ear with the exception of a slight 
redness of the posterior rim of the 
drum head. The hearing was perfect. 
A slight feeling of irritation was noticed 
for some weeks, but gradually passed 
away. At present, so far as I can dis- 
cover, the ear is quite normal. 

I do not think that there is any pos- 
sibility of the concretion being a for- 
eign body; nothing with the exception 
of the morphine was introduced into 
the ear, and that could hardly have 
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produced such an effect; besides, part 
at least of the substance was infiltrated 
among the tissues of the meatus. Su- 
perficial abscesses in which there is a 
free discharge of pus do not undergo 
calcareous degeneration. The appear- 
ance was that of a gouty concretion, 
and there is a trace of gout in the fam- 
ily. Her father, though an active and 
' abstemious man, having had slight at- 
tacks of the affection, but she has never 
had any gouty symptom that I have 
been able to discover, and gout does 
not suppurate. I have never heard of 
a case like this, and the somewhat lim- 
ited amount of literature on diseases of 
the ear, accessible to me, makes no 
mention of anything of the kind. 

Dr. R. Tilley thought the author 
should have examined the concretion 
microscopically and determined its na- 
ture. For himself he was of the opin- 
ion it was probably composed of dried 
epithelia resulting from a partially ab- 
sorbed furuncle. 

Dr. Lester Curtis : I have no special 
reply to make to the conjectures. I 
never examined the ear of the patient 
before this thing occurred, but I have 
examined both ears since that time, and 
so far as I could see there .was nothing 
in the shape of a sebaceous cyst in either 
ear. One would naturally suppose that 
if such things occurred there would be 
more than one of them. I would im- 
agine if one should occur in such a 
locality there would be likely to be 
others. One word in regard to treat- 
ment I used, which I have recommen- 
ded in a considerable number of cases 
and always with benefit. While I have 
never used the rubber tube, I have seen 
a good many cases where I would not 



venture to insert it. The solution of 
morphine will quiet pain in every case. 
And in every case I have happened to 
meet, it has stopped the inflammation 
and the pain has not recurred. 

Dr. W. L. Axford: I would suggest 
that the case was one originally of seb- 
aceous cyst, that the contents of the 
cyst had undergone calcareous changes 
and afterwards inflamed. I have seen 
that happen in the head but never in 
the ear. 

Dr. W. L. Axford read a paper for 
Dr. O. G. Miller on 

A GUIDE FOR THE OTIs' URETHROTOME, 

in which the mechanism and workings 
of the guide were fully described. 
Dr. R. Tilley reported a case of 

ATHEROMA OF THE LEFT CORONARY 

ARTERY, RESULTING IN ANEURISM 

OF THE LEFT VENTRICLE. 

Dr. Robert H. Babcock: It was my 
good fortune to see the patient to whom 
Dr. Tilley has referred this evening, 
and as it was a case of remarkable 
interest and there are several points 
illustrative of the peculiar symptoms 
due to atheroma of the coronary arte- 
ries and also illustrative of the diflSculty, 
many times of diagnosticating the con- 
dition, I would like to refer to them. 
The first symptom mentioned by Dr, 
Tilley as important was that of angina 
pectoris, and herein this case was pecu- 
liar; the pains were flitting and were 
relieved by gentle exercise. It was 
wholly characteristic, however, in that 
the pain extended to the left shoulder 
and down the left arm. That is the 
characteristic pain of angina pectoris, 
although there are so many deviations 
from it that angina pectoris frequently 
passes unrecognized by the general 
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practitioner. There is a liability often- 
times to mistake -angina pectoris for 
neuralgia of the stomach.. I have un- 
der observation a case where the pain 
has been considered* for years gastral- 
gia, but it is withoiit doubt angina pec- 
toris, the arteries are atheromatous and 
there are characteristic cardiac mur- 
murs which are due to the atherosed 
condition of the valves. The pain of 
angina may sometimes be localized in 
the wrists. Dr. Sawyer once men- 
tioned a case to me in which the angina 
pectoris always manifested itself by a 
feeling of cord-like constriction about 
each wrist. There was, however, with 
this an attendant paleness of the coun- 
tenance and anxiety and the patient 
was obliged to stop in his tracks until 
the pain had passed. The pain in 
angina pectoris may extend through to 
the back, or up into the occiput, at 
other times into the right shoulder and 
down the right arm. It may also ra- 
diate into the abdomen and down the 
inside of the thighs. It is usually so 
severe that the patient has to stand still 
and wait until the pain passes by. In 
the case mentioned the pain was re- 
lieved by gentle exercise, and that pos- 
sibly may throw some light upon the 
question as to whether angina pectoris 
is always due to arterial spasm or not. 
If due to arterial spasm in all cases it 
would seem as if any effort of the mus- 
cular system would increase the arte- 
rial resistance through contraction of 
the muscles and thus make a greater 
demand upon the heart; in which case 
exercise ought to augment rather than 
relieve angina pectoris. Particularly 
if as Leyden is inclined to think angina 
pectoris is really due to spasm of the 



coronary arteries as well as general 
arterial spasm, resulting in temporary 
anaemia of the heart muscle. In cases 
where the paleness of contenance 
would seem to confirm this theory we 
find that remedies which produce arte- 
rial dilation, such as the nitrite com- 
pounds, always give relief. In this 
case there is an apparent contradiction; 
not only did exercise afford relief which 
would seem to indicate that contraction 
of the peripheral vessels had nothing 
to do with the production of the angina, 
but on the other hand since nitro-glyc- 
erine gave relief, there must have been . 
arterial spasm somewhere. 

The diagnosis of this case was not 
as difficult as is often the case, owing 
to the peculiarity of the cardiac sounds, 
although none of us I think really sus- 
pected the condition which we found 
of the coagulus in the left ventricle, 
filling up the lower third of the cavity. 
I gave my diagnosis of degeneration of 
the left ventricle, with atheroma of cor- 
onary arteries, because of the very 
peculiar character of the sound over the 
left ventricle, which Dr. Tilley has 
very aptly described. It was a toneless 
muffled sound as if the heart struck the 
chest wall through an intervening layer 
of cotton, while on passing the stetho- 
scope from the left ventricle toward 
the right ventricle the first sound came 
out with its usual clearness and more 
or less of its booming quality, and it 
was on that that I based my diagnosis. 
At the post mortem examination we 
found degeneration of both ventricles, 
more marked in the left than in the 
right. This case would probably be 
classified by Leyden as subacute. Ley- 
den has treated this subject in the most 
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scientific manner of any author, since 
generally the subject is treated in a 
desultory way under the various heads 
of chronic myocarditis, fatty degenera- 
tion, aneurism, rupture of the heart, etc. 
Leyden would group together all 
the diflEerent expressions of the same 
pathological condition, that is sclerosis 
of coronary arteries and all conditions 
dependent upon that, and he considers 
it under one subject of the changes of 
the heart resulting from the sclerosis of 
the coronary arteries. • He recognizes 
as acute cases those in which the pa- 
tient is ill perhaps for a few moments 
or hours or days. The first symptom 
is often an attack of angina pectoris, or 
an attack of great cardiac distress and 
oppression without positive pain, which 
Gairdner speaks of as angina sine do- 
lore. In these cases the patient fre- 
quently first discloses that he has heart 
disease by falling dead in his tracks. 
I In cases of atheroma of a small branch 
of the left coronarj'^ artery, usually the 
anterior descending branch, frequently 
we find a condition closely resembling 
the haemmorrhagic infarctus and the 
heart ruptures at that point; in acute 
cases death may be due to the rupture, 
although more often to failure of the 
heart. Subacute cases, of which this 
seems to be an example, run their 
coiu-se in a few weeks or months and 
we find a combination of changes from 
- acute fatty softening to chronic fibroid 
change, and these patients generally 
suffer a good deal with angina pectoris. 
The chronic cases are those that last 
for years, sometimes fifteen or twenty, 
and the symptoms are those of cardiac 
weakness or progressive cardiac failure, 
and these patients may die suddenly or 



gradually. In these cases we generr 
ally find extensive myo-cardiac changes 
with great thinning of the heart walls. 
The treatnient of these cases is of 
course a thing which interests us. It 
is very unsatisfactory; is merely palli- 
ative, and consists chiefly, in the severe 
cases, of rest, with cardiac tonics and 
.stimulants. Of especial service in an- 
gina pectoris are the nitrite compounds, 
although Leyden rather protests 
against the use of nitrite of amyl and 
nitro-glycerine. He recommends the 
hypodermic injection of morphine, 
stimulants, such as ammonia and cam- 
phor, hot alcoholic drinks, and heat to 
extremities. The diagnosis has to be 
based in most of these cases, upoo the 
history and symptoms of progressive 
or sudden cardiac failure, and if we can 
find evidence of atheromatous change 
in the peripheral vessels, the diagnosis 
is much easier. In auscultating these 
cases I have frequently found what 
seemed to me to be a peculiarity of the 
first sound. The soimds of the heart 
are nearly always described as free 
from murmurs, but since the booming 
quality of the first sound is undoubted- 
ly due to the muscular element, and 
since the muscle of the heart is degen- 
erated, the first sound takes on rather 
a short and valvular quality resembling 
very closely a second sound, so that 
frequently in these cases the two 
sounds appear to be two valvular 
sounds. Although I am not yet pre- 
pared to say that one can base a diag- 
nosis upon such a condition as that, 
yet I am satisfied that in cases where 
there has been marked atheroma of the 
radial arteries, with symptoms of heart 
failure, I have heard just this condition 
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of shortness and valvular quality of the 
first sound over the left ventricle, par- 
ticularly when over the right ventricle 
the sound is more prolonged. 

Dr. Tilley said: I have nothing more 
to add except that I have known of 
two or three cases in which, after a 
hypodermic injection of morphine, in a 
condition of atheromatous coronary 
artenes, the patient has passed off very 
rapidly, and I would be chary of using 
it, especially if I could obtain a satis- ' 
factory result from nitro-glycerine. 
The form of nitro-glycerine that I used 
were the elegant tablets of Fraser, so 
much more convenient than the alco- 
holic solution. 

Dr. W. L. AxfoRd: I have here 
the 

SAC OF AN ANEURISM OF THE LEG, 

not very large or elaborate, but inter- 
esting because of its locality and the 
history of the case. Some time last 
fall, along in November, a Bohemian 
came to the South Side Dispensary, 
having a little lump about as large as a 
walnut just above the internal malleolus. 
I could not get his history, as he could 
not talk English; all that I could make 
out was that it had been growing there 
about a year, and pained him» some. 
The skin was natural over the growth, 
which felt soft and fluctuated. I made 
up my mind that it was some kind of a 
cyst, and advised him to have it ex- 
cised. On cutting down upon the 
growth I found at once that I had made 
a mistake, from the color of the sac, 
which was blue. One of my assistants 
said he saw a little artery spurt. I 
stitched up the wound and found I had 
excised the sac of an aneurism. It was 
about the size of a walnut when fresh. 



This case was peculiar, as there were 
none of the usual symptoms of axmer- 
ism; it was also peculiar in the large 
size of the sac compared with the size 
of the artery. The patient made an 
uninterrupted discovery. 

Dr. Jones, of Pittsburg, Pa.: I 
heard only a portion of the discussion 
on the subject of angina pectoris. One 
symptom I will mention as having oc- 
curred in my own experience, that I 
believe is not mentioned in any of the 
literature that I am familiar with. In 
acute attacks of angina there is a feel- 
ing of constriction that may be relieved 
by firm pressure against a sharp body, 
such as the back of a chair or the edge 
of a table; that feeling of a patient 
wanting to press against some sharp 
substance, the back of a chair or the 
edge of a table, has been invariably 
present in all the cases that I have 
seen, and I do not know that it is men- 
tioned anywhere. The use of nitro- 
glycerine and amyl nitrite I would 
suppose would hardly be proper in 
chronic cases, on account of the danger 
spoken of, the danger of sudden cessa- 
tion of the heart's action from paral3rsis 
or failure. 

Dr. Lagrek, of Charleston, S. C, 
mentioned some 

peculiar symptoms caused by earth- 
quakes. 

The earthquake in Charleston, with 
us, is a thing of the past. There were 
some peculiar features caused by the 
earthquake, from a medical point of 
view. One of the most common con- 
ditions was an obstinate nausea, and in 
treating these cases we found the only 
remedy that would give any satisfac- 
tory result was muriate of cocoaine. 
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Another condition we found was falling 
off of the hair in patches, especially 
among the ladies. I have had three 
cases in which the hair gradually fell 
out in patches, which I attributed to 



nervous shock. Fortunately, the hair 
was generally saved. Those were the 
most prominent symptoms produced by 
the earthquake. 



SELECTED ARTICLES. 
THE TREATMENT OF RHEUMATISM. 

BY D. S. B. ARNOLD. M. D., OF NEWPORT, RHODE ISLAND. 



When the late Dr. Robert Nelson, 
for many years the Mott of Canada, 
went to California, I succeeded him in 
his office in New York. During 
his absence constant inquiries were 
made of me for his remedy for rheuma- 
tism. On his return I asked him what 
this wonderful remedy was. He smiled, 
then simply answered, " Colchicum." 
Seeing that I was incredulous, he then 
told me that he had once at the Hotel 
Dieu, in Montreal, experimented with 
colohicum, trying all the officinal prepa- 
rations, sometimes with benefit, but in 
the main finding all unreliable and 
totally* worthless. He ultimately tried 
a strong alcoholic tincture prepared 
from fresh seed. He found that the 
shell of the seed contained a volatile oil, 
that whe9 water was added to the tinc- 
ture it became opalescent, like tincture 
of myrrh, and by its use he obtained 
extraordinary effects. He prepared it 
by adding to one ounce of the seed half 
a pint of highest proof alcohol. After 
standing a fortnight and shaking once 
or twice daily it was fit for use. Add 
five drachms of this tincture to half a 
pint of water, or, rather, enough to 
make a half pint, and of this the full 
dose is half an ounce. " Now, said he, 
" if you have a case of acute or sub- 
acute rheumatism, give this every four 
hours, night and day, avoiding adds and 
giving a light died until the toxic effects 
of the colchicum are induced, viz., 
nausea or even vomiting, with active 



purging, which occurs generally by 
the time the sixteen doses are taken, 
and the rheumatism will disappear like 
a flash. Up to this period there will 
be apparently no relief." He cautioned, 
if I would secure the beneficial effects, 
always to prepare it myself. 

In cases of acute and sub-aciite rheu- 
matism I have never found its equal, 
also rheumatic gout. In simple local 
and chronic rheumatism, I do riot ex- 
pect anything from it. When I was 
first appointed Physician to the Sisters 
of Charity at Mt. St. Vincent, on the 
Hudson, I was shortly afterward called 
upon to attend the chaplain, a Canadian, 
between fifty-five and sixty years of 
age. I found him in a high fever and 
racked with pain from head to foot. 
" Ah," he said, " my dear doctor, I am 
in for a long siege of it. I have had 
a similar attack of rheumatism once 
before, and did not leave my bed for 
three months." I told him I thought 
we could do better than that. In a few 
days he was entirely free from pain, and 
in a little over a week I found him 
strolling in the garden in a drizzle, 
without experiencing any ill effects. 

Another case was that of the Eng 
lish foreman in a silk-dyeing establish- 
ment. This was built against a dam. 
Water poured from the wall, at the 
same time the atmosphere was so full 
of hot vapor from the vats that a per- 
son unaccustomed to it could scarcely 
see through it. It was a bad place for 
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a rheumatic person. \ found the man 
had rheumatic fever, as he called it, 
affecting every limb. He told me he 
once had a similar attack in England 
and was laid up for six weelcs, suffering 
horribly. He was at work in less than 
a fortnight, and was never again, dur- 
ing the many years I stayed in Yon- 
kers, attacked. I have mentioned this 
remedy to many, more recently to my 
friend. Dr. Goiiley. He says he has 
found it most valuable, and that he will 
never be without it. 

In the local and chronic cases it is 
less efficient. In these I have found 
the St. Catherine mineral water of great 
value. A gentleman, about sixty, came 
to ask me about Sir Astley Cooper's 
remedy for rheumatism, which was 
iodide of potassium. I suggested a 
trial of the St. Catherine water first. 
He said that as winter approached he 
was so constantly troubled* with rheu- 
matism on exposure, that it confined 
him during the cold months entirely to 
the house. He commenced a course of 
the mineral water, with entire relief, 
and during the last fifteen years of his 
life went out in all seasons and in all 



weathers, without ever suffering any 
inconvenience. He was never without 
th'e remedy in his house, and he told 
me subsequently that whenever he felt 
a little bilious he would take a teaspoon- 
ful (concentrated) half an hour before 
dinner. In half an hour after this 
meal he felt perfectly well again. He 
very, seldom had occasion to resort to it. 
Another case was that of a middle- 
aged French gentleman, who had been 
a great sportsman, often passing whole 
days in the marshes. He was ulti- 
mately attacked with a rheimiatic neu- 
ralgia, which seemed to affect the 
tendo-Achillis. He suffered at times 
for many days with, it, keeping him 
from his business, and endured acute 
pain. It seemed determined to resist 
all remedies, both local and general, 
until i tried the mineral water. He 
found it horribly nasty, but experienced 
so much benefit from it that he perse- 
vered, and a cure was effected. Of 
course I do not recommend these things 
as absolute specifics, but I have, never- 
theless, had great reason in numerous 
other cases to think more highly of 
them than any other I know of; 



SALOL, THE SALICYLATE OF PHENOL. 

BY WILLARD H. MORSE, M. D., WESTFIELD, N. J. 



I did not visit Switzerland for alpine 
or romantic sake, but solely for a visit 
of a town of which the tourist rarely 
hears, and never sees- — the town of 
Freinisberg, in the Canton of Berne. 
In the autumn of 1885, 1 had a delight- 
ful day at the Deaf and Dumb Hos- 
pital at South Boston, and as I was 
leaving, Dr. Anagnos, or one of his as- 
sistants, assured me that when abroad 
I would find, of all the European insti- 
tutions of the kind, the Deaf and Dumb 
Hospital at Frienisberg the most inter- 
esting. I entered the name on my list, 
and for no other purpose came into 
Switzerland from Italy. It was on a 



Sunday in April, and on the following 
day I went out to Waldau to the Can- 
tonal Lunatic Asylum. Tuesday was 
a very stormy day, and because of the 
ladies in the party, we remained in 
Berne to await the cessation of the 
storm. With some difliculty I reached 
the inselspital^ where I saw little worth 
seeing save and except one of the staff 
— a gentlemrn from Biel. He was a 
genial old man, and to emphasize his 
geniality he called later in the • day at 
the hotel to invite my attendance at the 
meeting of the Medico-Pharmaceutical 
Society. 

** WiU it be dull?" I asked. 
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" It win not be dull," he answered, 
and he was right. I cannot think of 
anything in the way of a " society" 
more unique, or more unlike what goes 
by the same name in this country. It 
might be proper to describe it as a 
social club of the Pickwick order, com- 
posed of the physicians and druggists 
of the Canton, the latter standing on 
the same plane with the former, and 
the professors of the University and of 
the Progymnasia also members. 

The proceedings resembled those of 
a Methodist " experience meeting." 
One after another of the members 
would rise in his place and tell what 
he had done, seen or felt. The chair- 
man would " put out the questions" 
from a sheet of paper in his hand, 
mixing pharmacy, surgery and medi- 
cine in a hodge-podge. 

" Emphysema," he would call out, 
and some member would rise and de- 
scribe a treatment with iodide of potas- 
sium. 

" Ergotin," and a narration of its 
application in albuminuria followed. 

Presently the word was " sparteine," 
and it was described as useful for mit- 
ral insufficiency and myocarditis by a 
druggist named St. Salle. If I won- 
dered over this drug, I wondered more 
when, after a turn with cocaine, the 
President announced « salol." Another 
pharmacist, a little man whom I found 
was called M. Sahli, arose to respond. 
My companion gave me the cue. One 
of the University faculty, M. Von 
Nencki, had in the winter brought 
forth a salicylate of phenol, by combin- 
ing a salicylic and carbolic acids, and 
had presented the unctuous white pow- 
der to the society as an antiseptic and 
antipyretic. He had also discovered 
upon animal experimentation that it is 
decomposed within one to three hours 
without constituental modification, by 
the pancreatic juice, the consequence 
of which duodenal action was an ab- 
sence of nausea and other disagreeable 
gastric symptoms. 



M. Sahli began by thanking the 
presiding officer for sapng salol instead 
of salicylate of phenol, and then, with 
some asperity, stated that, though the 
professor had described the dose of his 
new drug as one drachm per dtem^ he, 
in self-experiment and in treating pa- 
tients, was in the habit of giving it in 
dosage of four scruples to two drachnis. 
Von Nencki found the entirt quantity 
of the salt excreted by the kidneys 
under the forms of sulpho-phenol and 
a lu-ate of salicyl. He (Sahli) had 
found that it colored the urine almost 
black, and yielded a red precipitate 
with muriate of iron. As to its thera- 
py, he bore evidence to its value in 
rheumatism, urticaria, neuralgia, and in 
phthisis (as an anti-pyretic) in doses 
of thirty grains ter die. As an anti- 
septic he had used it in ozaena and 
ottorrhoea, and thought it indicated in 
gonorrhoea, intestinal catarrh, typhoid 
fever, cholera, diabetes, etc. " We all 
must try it," he said in conclusion, " as 
the results attending its use must be 
satisfactory." 

Another speaker said he had used 
the new salt as a dentifrice, and 
thought that it acted prophylactic of 
dental caries. Another spoke of its 
tastelessness and non-nauseating quali- 
ties. Another still of its insolubility in 
water, and of its aromatic odor. Other 
speakers confirmed all that had been 
said, and the unanimous voice was in 
favor of more extensive trials of the 
drug in septic diseases, rheumatism 
and fevers. 

Though interesting at the moment, 
I am quite free to say that I might 
have forgotten all about salol, if it had 
not been for a matter of subsequent 
experience. Do not think this at all 
odd, for in the Course of my trip I had 
met with such new or newish drugs as 
piperonal, terpine, sparteine, antipyrine, 
and sundry other enes\ all good enough 
I dare say, but all soon forgotten. Sa- 
lol was a candidate for a like retire- 
ment to forgetfulness, when on acca- 
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sion of a day at Goerlitz I had it again 
brought to mind. A young German, 
'who, after long suffering with chronic 
rheumatism, had returned to Vaderland 
from Chicago a miserable cripple, 
came to ' our notice in perfect health. 
In answer to our questions, he said that 
he had been treated at the town hos- 
pital, and that it was "a common thing 
for rheumatic patients to be perfectly 
cured" there. Out of curiosity I saw 
two of the members of the hospital 
staff, doctors Kleefeldt and Georgi, 
Their answer was that they used salol, 
which had recommended itself by its 
constituents. 

** I consider it a specific in rheuma- 
tism,'* were the words of Dr. Kleefeldt, 
who, by the way, has recently sent me 
a full report of his ** Treatment of 
Thirty-five Cases," as contained in the 
foxirth number of the ciurent volume 
of the Berliner Klinische Wochen- 
schrift. In this paper, after speaking 
of the specific action of the salt, he 
goes on to say that it is preferable to 
salicylic acid, and the antipyretics, be- 
cause no untoward symptoms follow 
its use, and because it has neither odor 



nor taste. His full dose is only half of 
a drachm, the ordinary dose but half 
of this amoimt. 

The composition of the salt in Berne 
is sixty-two parts salicylic acid and 
forty-eight of carbolic add. In Ger- 
many the proportion is an even sixty to 
forty per cent. 

While we have to mark the almost 
too frequent tendency of substitution of 
new for old remedies, we cannot but, 
in the case of salol, admit it as notably 
wise. From having known it in its 
earliest Swiss days, and from having 
had of it the good report at Goerlitz, I 
can not deny that in it I have felt an 
interest that, after a year of growth, is 
fuUy established as developed. The 
demand for it is being met in this coun- 
try by an article (62-38) quite like the 
original Swiss preparation, and* it is 
worthy of note that, in the practice of 
the leading physicians of the metrop- 
olis, it has not only furnished success- 
ful results, but has proved free from 
the objectionable effects of salicylic 
acid — a happy and acceptable addition 
to our materia medica. — Cin, Med. 
News. 



ON THE CONTRACTIONS OF THE UTERUS THROUGHOUT 

PREGNANCY, AND THEIR VALUE IN THE DIAGNOSIS OF 

PREGNANCY, BOTH NORMAL AND COMPLICATED. 

A paper sent to the Ninth International Medical Congress by J. Braxton Hicks, .M. D., P. R. 8., of I^ondon, England. 



' Fifteen years ago, the author had 
first directed attention to the fact that 
the uterus contracted throughout preg- 
nancy at intervals of from five to 
twenty minutes; sii\ce then he had 
added much to his previous knowledge. 
Before the fourth month, bimanual 
palpation was necessary; later, ex- 
ternal examination was sufl[icient for its 
detection. The pregnant uterus was 
very soft, and offered no appreciable 
resistance to palpation, except during 
contraction. In a young girl suspected 
of pregnancy, abdominal palpation 



was often all-sufficient, though internal 
examination might be necessary. It 
was of great advantage to obtain deci- 
sive proof before making any allusion 
to pregnancy. A soft condition of the 
uterus, with a localized lump, often 
pointed toward the death of the foetus 
or to ectopic gestation. The uterus 
might contract about fibroids. A 
knowledge of the contractions often 
rendered easy a diagnosis otherwise 
difficult, as in ovarian tumor and preg- 
nancy, ectopic gestation and normal 
gestation, twin pregnancy and hydram- 
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nios (palpation and the stethoscope 
as aids). With a dead foetus, the walls 
might be rigidly contracted. We 
should always look for corroborative 
signs. 

Several cases were then cited in 
which the diagnosis was rendered cer- 
tain only by this sign. The conclu- 
sions were : 

1. That the uterus contracted at 
intervals of from five to twenty min- 
utes during the whole of pregnancy, 
remaining contracted for from three to 
five minutes. 

2. The uterus is firm when con- 
tracted, and the foetus cannot be dis- 
tinctly felt, though when the uterus is 
soft, the foetus is easily mapped out. 

3. By noticing the contractions, we 
are often able to diagnose normal preg- 
nancy from other conditions. 

4. The contractions have the phy- 
siological use of emptying the uterine 
veins of the carbonized blood. 

5. The carbonized blood probably 
excites the contractions. 

Professor Alexander Simpson, of 
Edinburgh, Scotland, thought the phe- 
nomenon of uterine contraction during 
pregnancy was now a widely-recog- 
nized fact. . We often meet cases 



requiring ^ all otu* diagnostic skill, and 
should employ all known means. , 

The sign mentioned was especially 
valuable before the foetal heart-sounds 
could be distinguished, and in the third 
month, when it could "be employed in 
addition to Hager's sign. . One impor- 
tant result of these contractions was 
that when the uterus contracted forci- 
bly, its contained blood was suddenly 
emptied into the surrounding parts, 
distending them, and thus favoring the 
dilatation of the parturient canal. 

Dr. A. F. A. Kmg, of Washington, 
D. C, said there was sometimes diffi- 
culty in recognizing the contractions 
of the uterus, and they might be excit- 
ed by polypi, by the retention of men- 
strual fluid, or by fibroids. They were 
principally of value after the third 
month. During the first and second 
months, we had no positive means of 
diagnosis. In single women the diag- 
nosis of pregnancy could not be cer- 
tainly made by uterine contractions 
alone. An important point in search- 
ing for this sign was to irritate the 
uterus slightly to make it contract. 

Professor Charpentier, of ' Paris, 
France, appreciated thoroughly' the 
\'alue of Dr. Hicks' sign, and related a 
case of hydramnios where its presence 
made the diagnosis possible. 



VICARIOUS MENSTRUATION. 

BY DUNCAN C. MC CALLOM, M. D., M. R. C. S., ENG., OF MONTRBAL, CANADA. 



After a resume of the literature of 
the subject and the diverse opinions of 
modem authorities, the reader cited 
four cases: 

I. Mrs. W., aged thirty-eight; six 
children; never nursed; good health. 
Two months after birth of child, had 
molimena and vomited blood. Treated 
by rest, ice and gallic acid. No un- 
pleasant after-ei^ects and no further 
hemorrhage for four weeks, when she 



again had molimena, followed by hae- 
matemesis. At next period, menses 
re-appeared, and have been normal 
since. Continued good health. 

2. Healthy woman; single. On the 
first day of a menstrual pesiod, was ex* 
posed to cold, and menses stopped; 
next day, vomited blood; no vaginal 
discharge; regular since, and healthy. 

3d. Patient aged thirty-three; 
healthy. First menstruation at four- 
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teen years o£ age. Soon after had 
scarlatina, followed by amenorrhoea 
until eighteen. At twenty-three, men- 
struation became very scanty, and was 
accompanied by epistaxis for six periods, 
when it became regular again. Recent- 
ly has again become scant, and is ac- 
companied by the epistaxis as before. 

4. Healthy woman: pregnant three 
months. Six weeks before, had received 
a, severe fright. Had a profuse haemo- 
ptysis on two successive mornings, and 
three days later aborted; four weeks 
later, molimeoa and haemoptysis, but 
since, normal menstruation. Chest 
perfectly sound; good health. In this 
case the ovum was killed six weeks 
before ovulation became established, 
and obstruction being offered to the 
usual flow, hemorrhage took place from 
the weakest point. 

To constitute vicarious menstruation, 
there must be (a) absence of menstrual 
^ blood flow, {b) blood from some other 
organ than the uterus, and (^) no other 
assignable cause for the hemoriliage 
than the increased pre-menstrual blood 
tension. 

A hemorrhage under these conditions 
is truly supplementary and clearly vica- 
rious. 

Dr. Charles T. Parks, of Chicago, 
111., mentioned a case occuring in a 
single woman, twenty-three years of 
age; sick eighteen months. For four 
months, defecation had been at intervals 
of from one to seven weeks, and during 



this time only one ounce of urine had 
been passed daily. Severe fecal vomit- 
ing. No normal menstruation for two 
months, but at the time for the periods 
molimena and vomiting of pure blood. 
Patient was a physical and mental 
wreck. Exploratory abdominal inci- 
sions showed intestines filled with 
scybalae. The ovaries, much enlarged 
were removed. Urine at once increased 
to a pint daily, many scybalae were 
passed, and general health rapidly im- 
proved. For two periods the patient 
had molimena and spat blood. Heart 
and lungs normal. 

Dr. Opie, of Baltimore, Md., thought 
cases of vicarious menstruation rare 
and illy defined. He believed that 
when the menstrual flow was impeded, 
the vascular tension would seek relief at 
the weakest point. 

Dr. Nelson, of Chicago, 111., recalled 
a case where bleeding from rectal 
hemorrhoids occured at menstrual 
periods, there being no uterine flow. 
The piles being cured and the cervix 
dilatra, the menses appeared and grad- 
ually became normal. 

Dr. Rodney Glissan, of Portland, 
Ore., in thirty-nine years, had seen 
three cases; in one, menstruation had 
been regular, but after a serious illness, 
haemoptysis appeared every month, and 
no vaginal flow for a year, when men- 
struation again became regular, and 
the cough ceased. Now healthy. 



Dr. Goldscheider, of Berlin, his 
recently published the following results 
of some experiments which he made to 
determine the length of time necessary 
to perceive hot and cold sensations. 
The operations were made on parts 
equally susceptible to the effects of 
these two agents, the time of contact 
being recorded electrically by means 



of a metallic button fixed to the skin. 
Contact with a cold point was felt on 
the face after 13.5, on the arm after 
18, on the abdomen after 22, on the 
knee after 25 hundredths of a second. 
The sensation of a hot point was felt 
on the same surfaces after 19, 27, 62 
and 79 hundredths of a second respec- 
tively. 
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EDITORIAL. 
AUTOBIOGRAPHY OF SAMUEL D. GROSS, M. D. 



Biographical works are, as a general 
rule, klways interesting, and especially 
is this true when the subject was a man 
of eminence in his career and success- 
ful in his life work, but of far greater 
interest and value is the life history of 
a great, good and successful man when 
told by himself in a modest, unassum- 
ing manner. Of all life histories we 
have ever read, not one has surpassed 
that of the late Doctor Samuel D. 
Gross. It is a model of what an auto- 
biography should be, a model of ele- 
gant English style, pleasantly garru- 
lous, relating all those minutiae of social 
and professional life which will interest 
everyone who has any regard for the 
author, either from personal acquain- 
tance or professional reputation; with- 
out vanity, yet telling of the various 
steps in a career so noble and almost 
glorious. 

It reveals the secrets of his success, 
which he sUms up as follows : 

** To accomplish great ends demands 
patience, perseverence, unwearying 
application, order and system, and a 
definite aim — in a word talent rather 



than genius. The only genius I pos^ 
sess is the genius of industry; if I have 
^ any other .1 have not been able to dis- 
cover it. The position which I have 
attained in my profession has been 
achieved by hard blows, by no special 
intellectual endowment, by no special 
gifts from God, by no special favor 
from man, but by my own unaided 
efforts, continued steadily and perse- 
veringly through a long series of years, 
during which a kind Providence 
afforded me sound health, lofty ambi- 
tion and unflinching fidelity to my pro- 
fession." 

Can the secrets of success be more 
truthfully portrayed, or can any words 
give greater comfort and assistance to 
the earnest worker in any profession?* 
It places success within the grasp of 
every one of ordinary endowments, 
who is able to apply himself in the 
same way. In this work we find the 
boy, the youth, the student, the physi- 
cian, the teacher and finally the prince 
of surgeons, while through it all is the 
man himself, the inner man as a hus- 
band and father, and nowhere are the 
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family relations more delicately outlined 
than has been done in the work before 
us. As a boy he vyas steady, honest, 
thoughtful, and never was guilty, con- 
sciously of a mean thing. When sev- 
enteen years of age he thought himself 
competent to begin the study of medi- 
cine, but soon made a very important 
'discovery — a knowledge of his igno- 
rance^ and with it came a solemn de- 
termination to remedy it. Two years 
were spent in earnest preparation, and 
then he began the study of his chosen 
profession in earnest. In addition to 
the usual preparatory studies, young 
Gross took private lessons in French, 
and he earnestly advises all ambitious 
students to study at least one foreign 
language. After graduation he made 
good use of his acquaintance with 
French as well as German, by trans- 
lating several works into English, 
thereby adding not a little to his slen- 
der practice. He settled in Philadel- 
phia, after his graduation from Jeffer- 
son, and opened an office, but his first 
year's practice scarcely reached three 
hundred dollars, yet he did not set 
around and blame his luck and the 
people for not employing him, or 
become envious of those more success- 
ful, but he made several translations. 
General anatomy by Boyk of Paris, 
an octavo of three hundred pages, for 
which he received two hundred dollars; 
Hatin's Manual of Obstetrics, a much 
smaller work, was completed in three 
weeks, and he received seventy-five dol- 
lars. Hildenbrand on Typhus Fever 
was next translated from the German, 
and paid the translator one hundred 
and seventy-five dollars. Tavernier's 



Operative Surgery in two large vol- 
umes of five hundred pages each was 
done into English in less than three 
months, and for this he received four 
hundred dollars. These were all the 
translations he made, but they served 
several admirable purposes; the labor 
involved, inculcated habits of persever- 
ence and continued effort; it gave him 
an intimate acquaintance with the 
thoughts of the writers whose works 
he translated, for there is no better 
way to fix any subject in the memory 
than to translate it into a foreign 
tongue. Again, besides helping out 
his small professional income, it taught 
him the habit of methodical composi- 
tion which soon had its fruits, for in 
'1830 appeared his first original work 
under the title of Anatomy, Physiol- 
ogy and Diseases of the Bones and 
Joints. Two thousand copies were 
sold in less than four years, yet the 
author never received one cent from it. 
All this work was done within two 
years from the date of his graduation. 
At this time he marned. In extenua- 
tion of this act he naively says : " We 
were greatly in love with each other, 
and as we could not brook separation 
any longer, we consummated an en- 
gagement that had existed upwards of 
a year. Of course we were foolish, 
very foolish; but how could we help 
it?" 

The struggle for bread and butter 
was a hard one and after a vain 
attempt to gain a foothold, they left 
Philadelphia and went to his native 
town of Easton, Pa. Here he gradu- 
ally attained a fair practice, and he was 
known as a hard-working, industrious 
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student. And this seemed to be the 
work of his life, first, last and all the 
time, a student. 

But we have not the space in which 
to further follow his career, and refer 
our readers to the work itself. We 
do not know of a single work in the 
English language which would prove 
more useful and helpful to the earnest 
student or striving young practitioner 
of medicine. If this book cannot incite 
and stimulate them to more determined 
efforts and better" habits .of industry 
and a great aim, then they had better 
leave the profession, for they will be 
failures in it. 

Another lesson can be learned from 
the life of Dr. Gross, and that is, that 
a man may obtain great eminence, 
large practice, immense influence, and 



yet retains his kindliness of heart 
towards the poor, an(l an undeviating 
rectitude of life in his dealings with 
his professional brethren. 

He says: "I never spoke ill of a 
professional brother, or did anything 
directly or indirectly to undermine his 
standing with his patients, the profes- 
sion or the public- On the contrary I 
have often gone out of my way to sus- 
tain and defend him; sometimes I fear 
when silence might have been the cor- 
rect course." 

We shall from time to tiipe again 
refer to this fascinating work, and 
gather some of the valuable lessons it 
contai^. Any one who may read the 
book through our influence will thank 
us for pressing it upon his attention. 



THE FEE IN VENEREAL CASES. 



Quite a discussion has been carried 
on lately in several eastern journals, 
concerning the fee in venereal cases. 
Some claim that it is wrong to charge 
more for a prescription for gonorrhoea 
than for a headache, or to demanding a 
larger fee for a case of syphilis than 
for an ague. It is claimed that the 
physician has no right to take advantage 
of the patient's condition to extort a 
large fee in advance, neither should the 
physician punish the patient for his 
indiscretions by making him " pay the 
fiddler" liberally. 

We do not believe that the honest 
physician ever dreams of punishing a 
piatient for his sins, neither does he take 
advantage of the patient's condition to 
extort a fee. 



There are several good reasons why 
the venereal fee should be larger than 
the usual one, and why it should fre- 
quently be demanded in advance. 
Venereal deseases, especially syphilis, 
are as dangerous to treat as the small 
pox, for the introduction • by accident 
into the system of the physician 
of the virus, will entail upon 
him prolonged suffering, both mental 
and physical, besides a prolonged absti- 
nence from the practice of his profes- 
sion. Besides this personal danger 
there is sometimes attached considera- 
ble responsibility, especially when the 
patient is a man of family, and social 
position. Again, with many men who 
present themselves with venereal dis- 
eases, if the physician does not secure 
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his fee in advance, he loses all hopes of 
ever securing 4t. With this class of 
patients it is to the advantage of the 
patient himself that the fee is paid in 
advance, for it binds him to the physi- 
cian until his case is cured, otherwise 
he would go from one to another, and 



perhaps never be entirely cured. There 
is just as much reason and justice in 
charging a good round fee in venereal 
cases as there is in charging the usual 
fee of fifteen to twenty dollars in obstet- 
rical cases, where the actual detention, 
may not exceed an hour. 



DR. ELIAS WENGER. 



A note received from Gilman, 111., 
announces that Dr. Wenger is dead. 
As first vice-president of the Illinoia 
State Medical Society he was called 
upon by the death of Dr. Kirk to preside 
at the last meeting of the society, and it 
will perhaps be remembered by those 
present that Dr. Wenger was taken 
suddenly and severely ill on the morn- 
ing of the second day of the meeting. 
From that tifne until the middle of 
the summer we heard nothing from 
him, and supposed that he had soon 
recovered and gone home* In July he 
wrote us, saying that he had remained 



in a hospital in Chicago for over six 
weeks and was still* in a very precarious 
condition. He did not state what his 
trouble was, so that we know nothing 
as to its cause. He seemed quite hurt 
that no notice was taken by the society 
of his sickness, and that the printed 
report contained no mention of it. But 
this is the way of the world. Next 
year resolutions of condolence and 
respect will be offered and passed, but 
too late to signify to the departed that 
the society sympathized with him in 
his affliction. 



OUR STATE MEDICAL SOCIETY. 



Nearly one half the year has passed 
since we solicited contributions from 
members and friends of the Illinois 
State Medical Society on the subject of 
"how can a greater interest be awaken- 
ed in its meetings and a larger attend- 
ance secured!*" Still we have had but 
one reply instead of the twenty or fifty 
that should have been sent in. The 
members should not depend too much 
on the Committee that was appointed 
to devise ways and means to accomplish 
the desired result, but every one should 



make it a personal matter and offer 
whatever suggestions he rajay have 
through the medium of the medical 
press, so that the committee may know 
the general sense of the profession. 
The profession in this state needs a 
vigorous cannonading to arouse them 
from their lethargy in matters pertain- 
ing to society work, and we hope the 
attack will soon be made and that it 
will be a vigorous one. Example may 
be taken from the life of the late Prof. 
D. S. Gross, who, according to his auto- 
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biography, rarely failed to attend the 
meetings of the various societies of 
which he was a member. He crossed 
the ocean three times to attend the 
meetings of the British Medical Society, 
and he records his belief in the good 
that Medical organization does for the 
profession and the individual. 



We hope this call will not be in vain, 
but that we will soon have evidences of 
an awakening interest in our society 
and that the next meeting will be, as 
great a credit to the professron in this 
great state as was the last discreditable. 



EDITORIAL MENTION. 



From the general tenor of many 
editorials written within the past two 
years, dne would naturally infer that it 
was only Americans who would quarrel 
over medical matters. Yet no sooner 
is the Washington congress closed than 
the French begin to howl because 
Berlin instead of Paris was chosen as 
the next place for holding the Inter- 
national Congress. Some Frenchmen 
say the selection is a ** veritable insult " 
to France, and many noted Frenchmen 
declare they will have nothing to do 
with it. Verily, history repeats itself. 

The Medical Register announced 
that Dr. I. Minnis Hays, of the Medical 
NewSj was the author of uncomplimen- 
tary dispatches sent to the Philadelphia 
Press during the sessions of the Inter- 
national Congress. The managing 
editor of the Press denies this emphati- 
cally in a circular letter, and declares 
the author of those dispatches was un- 
known to Dr. Hays. Bro. Shoemaker 
must give a very good authority for his 
charges against Dr. Hays, or render 
that gentleman an ample apology. 
Query: Do they still call Philadelphia* 
the City of Brotherly Love? 

Dr. G. W. Mason, of Bloomington, 
HL, died Oct. nth, of malignant diph- 



theria. While sufiEering from a slight 
cold, he performed intubation in a 
couple of cases of diphtheria, and in a 
few days he succumbed to the same 
disease. He was but thirty-seven years 
of age. 

Dr. James A. Gray, of Atlanta, 
Ga., managing editor of the Atlanta 
Medical and Surgical yournal^ died 
Oct. 7th, aged thirty-seven years. It 
is said that much of the success of the 
Journal was due to his labors. Such 
men are missed in the profession. 

Dr. Samuel D. Gross, in his recently 
published autobiography, tells the fol- 
lowing story of Dr. Lane, of St. 
Louis : " One of Lane's peculiarities 
was the habit of rummaging the rooms 
of his patients in search of something to 
eat or drink. Indeed, it seemed to be 
an idiosyncracy with him, appearing 
at all times, in season and out of season, 
and the act was often performed appar- 
ently without consciousness of what he 
was doing. It was upon one of these 
occasions that a patient who had often 
witnessed these freaks determined to 
play a trick upon him. The visit took 
place early in the forenoon. ' Mrs. H., 
have you taken your medicine? ' — a big 
dose of calomel and jalap prescribed 
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the evening before. * No, doctor; but 
I intend to take it presently,' At this 
moment the doctor espied a glass upon 
the mantel partially filled with jelly and 
containing the cathartic medicine. The 
mixture disappeared in an instant. 
For two days no doctor was seen, and 
much discussion was indulged in on 



account of his protracted absence. 
When at length he reappeared he 
looked pale and haggard, and apolo- 
gized by saying that he had been 
seized, soon after he left the lady's 
room, witli a severe attack oi cholera 
morbus.'' 



BOOK NOTICES. 



Diseases of the Female Mammary Glands, by 
Th. Bii«utOTH, M. D., of Vienna, and New 
Growths of the Uterus, by A. GusscROW, M. 
D., of Berlin. IlluBtrated. These two works 
constitute Vol. I3^of the "Cyclopedia of Ob- 
stetrics and Gynecology," {i2 vols., price 
$16.50) issued monthly during 1887. New 
York; Wm. Wood & Co. 

This volume will be found one of 
the most valuable of this series. The 
pathology of mammary growths is 
fully treated by Prof. Billroth and un- 
doubtedly contains the latest and best 
knowledge on the subject. 

The second part is by Dr. Gusserow, 
Prof, of Obstetrics and Gynecology at 
the University of Berlin, and is ex- 
haustive of the subject, The work is 
abundantly illustrated and will be 
higly prized by all owners of the cyclo- 
pedia. 
I 

Functional Nervous Diseases, their Causes and 
their Treatment Memoir for the concourse 
of 1881-1883. Academe Royal de Medecine de 
Belgique; with a supplement on the anoma- 
alies of Refraction and Accommodation of the 
Bye and of the Ocular Muscles. By George 
T. Stevens, M. D., Ph. D., member of the 
American Medical Association, of the Oph- 
thulmological Society, etc., etc.; 8 vo., cloth, 
pp. 217, with numerous photographic illus- 
trations. New York; D. Appleton & Co.; 
1887. 

A careful study 
undoubtedly clear 
illy understood cases of nervous troub- 
les^ and will lead to a more successful 
treatment of such. Headaches, neur- 



of this work will 
up many hitherto 



algias, migraine, neurststhenia, chorea, 
epilepsy and various mental disorders 
have been found by the author to de- 
pend upon some form of optic deficien- 
cy, and have been successfully treated 
as such by him. The reports of cases 
with accompanying photographs are 
exceedingly interesting and instructive, 
while the supplement is written espec- 
ially for the benefit of the general 
practitioner, who desires to make such 
examinations of ocular conditions as 
will enable him intelligently to advise 
and treat his patients affected with 
nervous complaints. 

A Manual of the Physical Diagnosis of Thoracic 
Diseases, by E. Darwin Hudson, Jr., A.M., 
M.D., late Professor of General Medicine and 
Diseases of the Chest in the New York Poly- 
clinic; Physician at Bellevue Hospital, etc. 
One volume; octavo; 162 pages; nearly 100 
illustrations; musHn; price $1.50. NewY<M-k: 
Wm. Wood & Co. 

This little volume is the outgrowth 
of the author's needs as a teacher in 
the New York Polyclinic, and is the 
most concise and practical work of the 
kind we have ever seen. The illus- 
trations are abundant and well calcu- 
lated to amplify the text. We know 
of no work that will be more useful to 
the student of physical diagnosis, or to 
the practitioner for ready reference in 
the examination of the chest. 
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Massage^ Principles and Practice of Remedial 
Impa 
Processes. By Gborgb H. Tayi<or, M. D. ; 



Treatment by Imparted Motion. Mechanical 



12 mo.; cloth; pp. 173. New York; John B. 
Alden; 1887. 

The reading of this little book will 
convince the most incredulous that 
there is something in massage. It 
aims to reduce this form of treatment 
to an exact scientific basis, and take it 
out of the hands of qtxacks, who use it 
only because it happens to be fashion- 
able. It is well written and will serve 
a useful purpose. 

Operative Surgery on the Cadaver, By Jasper 
JEWKTT Garmary, A. M., M. D., F. R. C. S., 
etc., etc 8 vo.; doth; pp. 150. New York; 
D. Appleton & Co.; 1887. 

To the more advanced student who 
has the opportunity of operating on 
the cadaver, this work will be of great 
value, since it reduces to a system the 
procedure of the ordinary surgical op- 
erations. To the practitioner it will be 
valuable as a work of easy reference 
as to the best methods of operation. 
In fact, it should have been named a 
manual of surgical operations. The 
instructions given are full yet very 
plain and concise, and we predict for it 
a wide circulation. 

Sexual Impotence in the Male and Female, 
By Wn«ijAM A. Hammond, M. D., etc. 8 vo. ; 
cloth; pp. 305. Detroit, Mich.; George S. 
Davis, publisher; 1887. 

It is very questionable whether the 
subject of sexual impotence, defined by 
the author as an impossibility or difiS- 
culty in the accomplishment of the act 
of copulation, was really worthy a vol- 
imie of the present size. The subject 
after all, in a vast majority of cases, 
belongs to psychology, and should 
have been a chapter in Dr. Hammond's 
work on Diseases of the Mind. The 
immense amount of padding in the 
shape of reports of cases is frequently 



disgusting in details, and sometimes 
would almost lead one to suspect the 
doctor of indulging in his well-known 
penchant for building romances. The 
work will, no doubt, have a large sale, 
but just how much good it will accom- 
plish is another thing. It is very 
neatly gotten up and is a pretty piece 
of typographical work. 

A Reference Handbook of the Medical Sciences. 
Embracing th© entire range of scientific and 
practical medicine and allied science. By 
various authors. Illustrated by chromolitho- 
graphs and fine wood engravings. Edited by 
AxBERT H. Buck, M. D. Vol. V. Quarto 
cloth; pp. 813. New York; Wm. Wood & Co., 
1887. 

A partial list of the subjects of 
importance treated of in this volurae, 
will give but a slight idea of the value 
of the work. Muscles and muscular 
tissue take up 40 pages; Myopia, 14 
pages; Necrosis, 12 pages; Nomencla- 
ture, 13 pages. This last gives infor- 
mation that we would not know where 
else it could be found. Nose, 41 pages ; 
Nutrition, 12 pages; Ophthalmoscope, 
20 pages; Opium, Opium habit, etc., 
20 pages; Optometry, 10 pages; Ortho- 
pedic Surgery and Osteotomy, 26 pages; 
Ovaries, 36 pages; Pancreas, by Dr. 
N. Senn, 32 pages; Plastic Surgery, 14 
pages; Pneumonia, 11 pages; Potts' 
Disease, 19 pages. 

All subjects between "Mil" and "Pot" 
are included in this volume. The com- 
pleted work will be a library in itself 
and will be a source of pleasure and 
profit to every owner of it. 

The Physician's Visiting List for 1888, Thirty- 
seventh year of its publication . Philadelphia; 
P. Blakiston, Son & Co., 1012 Walnut street. 

This old friend to thousands of physi- 
cians needs no further introduction to 
the profession. 
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The Physician^s Perfect Call Book and Record, 
]^ Dr. G. Archie Stockwei^i*, F. Z. S. 
Thirty-two patients pef pagje. Published by 

• Georg^e S. Davis, Detroit, Mich. Mailed pre- 
paid on receipt of I1.50, and to be had through 
booksellers. 

This is a new candidate for profes- 

^sional favor, and is as nearly perfect as 

any we have ever seen. The printed 

matter is varied and concise, and a few 



pages of Posological information is new 
to books of this character. 

The book can be used at any time of 
any year, and the blank pages are very 
well adapted for keeping the records 
of a practice. We believe those using 
it will like it and always want it again. 



PERISCOPE. 



The Mechanism of Labor and 
THE Normal Forceps. — After calling 
attention to the factors concerned in the 
mechanism of labor, and the necessity 
of an accurate knowledge of the me- 
chanics of • the process, he described a 
forceps which he iiad devised, having 
straight parallel blades, and locking 
with a single tenon and screw. 

His conclusions were: 

1. That forceps be considered as a 
continuation of the hand as feelers. 

2. That the less the dimensions of 
the blades the better they could be 
guided. 

3. That detrimental action increases 
with the size of the blades. 

4. Convex margins should not be 
so thin as to cut, or so thick as to 
obstruct. 

5. That the instrument should lock 
easily^ but allow slight longitudinal 
rotation of the blades. 

6. Blades should be parallel. 

7. Handles designed for conven- 
ience in guiding and the avoidance of 
injurious pressure. 

8. Should be of smooth metal, so as 
to be easily aseptic. 

9. That the pelvic curve was in- 
judicious, detrimental and difficult to 
employ. 

10. That his parallel normal forceps 
filled all these conditions. 

Dr. Opie thought that most forceps 
had merits in proportion to the skill 
and familiarity in their use by the indi- 



vidual operator. It was not so much 
the instrument as the man. We should 
not try to do by mechanism what the 
skillful hand may execute. A properly 
educated touch and hand were the best 
means of warding off dangers incident 
to the use of the forceps. He believed 
in the use of a small pelvic curve. — 
Prof. T, Lazarewitchy M. i?., of St, 
Petersburg^ Russia, 

The Treatment and the Bacte- 
riology OF Aural Furuncles. — ; In 
1880 and 1 881, 1 published the results of 
my researches on the practical nature of 
aural furuncles, together with the theo- 
retical and practical applications, the 
substance of which can be given as fol- 
lows : 

1. Boils are caused by an affecta- 
tion from outward, viz., through the 
ducts of the cutaneous follicles. 

2. The successive outbreak of fur- 
uncles oil the same individual takes 
place by auto-contagion; that is, 
through transport of the cocci upon the 
skin. 

3. Infection from one person to 
another is possible, and originates from 
the same process as in No. 2. 

These fundamental points have led 
me to a plan of treatment for boils and 
for furunculosis in general. I shall 
now expose this method with regard to 
the furuncles of the external ear, to- 
gether with the results hitherto ob- 
tained. 
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My course of treatment is about the 
same as the one formerly proposed by 
me for otorrhoea; that is, the use of an 
over-saturated solution of one part of 
extremely fine powder of boracic acid 
to five parts of strong, even absolute, 
alcohol. This compound I use in in- 
stillations into the meatus, to be re- 
peated three or four times a day, 
. As long as a boil is not yet opened, 
a simple saturated alcoholic solution of 
boracic acid is sufficient^ but when pus 
is already discharging, I prefer the 
over-saturated solution, as it deposes a 
certain amount of boracic powder, dis- 
solving gradually in the pus and thus 
exercising a continual anti-bacterial 
action. 

Alcohol, besides its efficaciousness 
against micro-organisms, is moreover 
destined to facilitate the penetration 
of the compound into the ducts of the 
follicles, the seat of the disease. The 
fatty lining and contents of these ca- 
pilliary canals oppose, according to 
physico-chemical laws, a resistance to 
the entering of watery liquids, while 
alcohol, according to its affinity to fats, 
easily penetrates. 

Incision of boils certainly sometimes 
facilitates this course of treatment, but 
it is often very difficult to practice it 
just so as to divide the follicle-ducts, 
which seems to me the desideratum. 

Cocaine, though applied upon the 
epidermis, often procures pa«sing re- 
lief. 

RESULTS. 

An early application of the saturated 
solution of boracic acid in strong alcohol 
often arrests the boils; even in the 
cases where this abortive treatment 
should fail, the persevering use of the 
over-saturated solution always stops 
the otherwise nearly unavoidable suc- 
cession of boils, originated by an auto- 
contagion, as I have called it (loc. cit.). 
These results seem to me of great im- 
portance, firstly, because aural furuncles 



are known to be extremely painful; 
secondly, because, according to my 
experience, the longer this local furun- 
culosis lasts the. greater is the tendency 
of the boils to form in parts situated 
nearer and nearer the drum, and, con- 
sequently, to prove more and more 
painful. These results, to the best of 
my knowlede, have not been obtained 
before my researches. 

Many female patients suffer, often 
for years, from aural boils arising be- 
fore or during their menstural period, a 
fact, an explanative theory of which 
will be found in my paper. In such 
cases my treatment arrests these boils, 
or, at least, prevents their return. 
Nay, their formation may even be sue- 
cessfuUy prevented by a prophylactic 
use of this treatment begun before the 
catamenial epoch. 

The same results can be obtained 
with persons who are regularly at- 
tacked by this affection in spring or 
fall. 

BACTERIA IN EAR-FURUNCLES. 

I have undertaken bacteriological re- 
searches in a certain number of cases 
of still unopened boils of the meatus. 
In each case, I first syringed this canal 
and then filled it for ten minutes with 
a lukewarm solution of bichloride of 
mercury (y^^). A small portion of 
the pus was innoculated into agar-ac^ar, 
or nutriment gelatine, and plate cultiva- 
tions were made use of the whole. 

I obtaiued the following results: 
The micro-organism most frequently 
found was staphylococcus albus, which 
was absent in only one case, then came 
staphylococcus aureus and sometimes 
staphyloct»ccus citreus. Only in one 
case all these three staphylococci were 
traced together. 

These results differ from those ob- 
tained by my friend N. Kirschner, from 
Wurzbm-g, who only found staphyo- 
lococcus albus. — Dr. B, Lowenberg^ of 
Paris^ France. 
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The Distribution and Care of 
THE Insane in the United States. — 
After delivering an eloquent eulogy on 
Dr. John P. Gray, who was the first 
president of this section, Dr. J. B. 
Andrews said : The amount of insanity 
bears a close relation to the duration of 
the social and governmental life of the 
people. Dividing the country into two 
great belts of north and south, there is 
an almost regular proportionate de- 
crease of lunacy as we leave the older 
settled parts of the country along the 
Atlantic coast, until we reach the ex- 
treme western slope. 

Xhe New England States lead with 
one insane person to every 359 inhabi- 
tants. This decreases until we reach 
the newer states and territories, with 
one insane person to every 1,263 ^'*- 
habitants. In the seaboard states of 
the southern belt, we have one to every 
610 inhabitants, and the extreme south- 
ern states with but one to every 935 of 
the population. This emphasizes the 
statement that the pioneers of our new 
settlements are the most hard and vigor- 
ous citizens, and that the feeble and 
dependent arc left in their former 
homes to enjoy the comforts of the 
hospitals and asylums, which are the 
special growth of the. old civilization. 

New York is the first Irish city in 
the world, and Berlin and Hamburg 
are the only cities which contain as 
many Germans as our own metropolis. 
We have among the negroes in the 
United States one insane person to 
every 1,097 inhabitants. In the negro 
race, the proportionate increase of in- 
sanity is far greater than in any other 
division of the population. From 1870 
to 1880, there was an iucrease in the 
census of the colored race of thirty- 
four and eighty-five-himdredths per 
cent., while for the same period there 
was an increase of twenty-five and 
eight-tenths per cent, of the insane. 
The large multiplication has occurred 
from the emancipation from slavery 
and the consequent change in condition 



and life. The causes are briefly told — 
enlarged freedom, too often ending in 
license; excessive use of stimulants; 
excitement of the emotions, already un- 
duly daveloped; the unaccustomed 
strife for means of subsistence; educa- 
tional strain and poverty. Among the 
Chinese and aborigines there has been 
but a small increase of insanity. There 
is among them less of the refinements 
of civilization, less competition and 
struggle for place, power or wealth, 
and, as a consequence, less tendency to 
mental deterioration. 

Dr. Andrews presented a list of state 
institutions in the United States, num- 
ber of patients in each, and also the 
number of medical oflScers attached to 
each institution. One himdred and 
twenty-one asylums were represented, 
fifteen of these having been built since 
1880. In 1880 there was 39,093 
patients in 1;hese asylums. In 1886, the 
number had increased to 61,411, an 
annual increase of nine per cent. At 
the present rate of increase, before the 
end of the decennial period we shall 
have 7 5, 000 in our asylums. 

Dr. Andrews next referred to the 
diversity in lunacy laws of the various 
states of the union, comparing them 
with the general governmental laws of 
Great Bntain. Special accommoda- 
tion for the criminal class, a highly 
desirable innovation, has been entered 
upon by two states only — New York 
and Illinois. 

With the exception of Delaware and 
Verrpont, every state in the union has 
adopted the state system of caring for 
the insane, and New York was the 
first state to erect separate asylums for 
the chronic insane. Asylum architec- 
ture has undergone material changes 
during the past twenty years, the plan 
now most generally adopted being that 
of building detached blocks of struc- 
tures in different parts of the asylum 
grounds, within easy reach of the ad- 
ministration building, these to accom- 
modate the feeble and helpless, the 
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epileptic and actually maniacal patients. 
In many portions of the country, build- 
ings separate and complete are joined 
by fire-proof corridors. 

The president next outlined some of 
the most important changes occurring 
in the interior management of asylums 
at the present time; among them, the 
introduction of electricity for lighting 
purposes, of direct radiation for heating 
purposes, and for natural ventilation as 
taking the place of blower-fans, much 
in vogue in former years. 

A higher medical standard is to be 
noted in the asylums of the United 
States. The medical oflScers are in 
very few cases appointed through 
political favoritism, and in the state of 
New York the civil service require- 
ments insure the sound medical equip- 
ment of assistant physicians. Oopho- 
rectomy is now recognized as a 
legitimate mode of treatment, and 
castration in appropriate cases has, at 
present, some able advocates; electricity 
is now being used with more intelligent 
knowledge of its power. Its hand- 
maid, massage, less powerful and less 
mysterious, but not less practical, has 
gained a position of prominence in the 
treatment of insanity in many institu- 
tions. The experiments in mesmerism, 
mind-reading and the faith cure have 
led to a closer investigation in the 
relation between mind and body, with 
a result of finding, in expectant atten- 
tion, a valuable and legitimate help tn 
the treatment of mental diseases. — 
Judson B. Andrews^ M, /?., of Buffalo^ 

M. r. 

The Action of Certain Drugs on 
THE Circulation and Secretion of 
THE Kidney. — This contained a num- 
ber of interesting experiments, made 
with Roy's onkometer, with caff ein, 
spartein, strophanthin, digitalin and 
ulexin^. He concluded that the flow 
of urine is not so much dependent upon 
the blood-pressure as on the rate of 
flow of the blood in the renal vessels. 



With regard to this point, it is neces- 
essary to remember that, although such 
drugs as strophanthin, producing a 
great increase in the force of the car- 
diac beats, yet these are very much 
slowed, so that it is quite possible that 
although the heart's action is stronger, 
yet the total amount of blood sent 
through any given organ, such as the 
kidney, in a given time, may remain 
the same. Whereas, such a drug as 
digitalis, producing, as it does, a rise 
of blood-pressure and a contraction of 
the kidney vessels, may cause an in- 
creased quantity ,of blood to pass 
through the renal Vessels. On this 
view one could find the explanation of ^ 
digitalin being a diuretic, and strophan- 
thin not being one. ^ 

Inasmuch, however, as spartein has 
not so marked diuretic action, we must 
also assume that digitalin must have 
some pheripheral action on the secre- 
tory apparatus of the kidney. 

His results were tabulated briefly as 
follows, in three divisions: 
(a) drugs that first contract and 

afterward dilate the kidney. 

(i) Caffein- — in small doses — in- 
duces in the stage of contraction a fill 
of blood pressure, in that of expansion, 
a slight rise; during the former, the 
flow of urine may be arrested; during 
the latter it is always increased, such 
increase depending on dilation of renal 
vessels. 

(The possible arrest of secretion 
during the first stage is special to 
caffein, and may be induced by large 
or repeated doses.) 

(2^ Ulexin — \ gr. greatly rises 
blooa-pressure during the first stage 
(that of contraction) : in the second, ex- 
pansion is much greater in degree, 
but shorter in duration, than under 
caffein, and is accompanied by brief 
but marked increase in urinary flow; 
the effective dose is limited by its toxic 
action on respiratory centres. Prac- 
tically, excess of caffein induces only the 
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first stage; excess of ulexin only the 

second. ... 

(b) substances that dilatb the 
kidney, but to less extent and 
more slowly than caffein and 

ULEXJN, 

are dextrose, urea, sodium, chloride 
and acetate, and probably all constitu- 
ents of the urine. 

(C) DRUGS THAT CONTRACT THE KID- 
NEY WITHOUT SUBSEQUEMT EXPAN- 
^ .&ION. 

(i) Digitalin, with increased secre- 
tion of urine (probably resulting from 
general heightened blood-pressure.) 

(2) Spartein, with diminished se- 
cretion (in health, at least). 

( 3 ) Strophanthin causes slight tem- 
poraiy contraction, with no marked 
increase of secretion. 

(4) Apocynein, similar temporary 
contraction, and no definite increase of 
secretion. 

(5) Turpentine; (6) adonidan; and 
(7) barium chloride give similar re- 
sults. 

In conclusion, it seemed to him that 
the plethysmographic method of experi- 
mentatioa is a valuable one for de- 
termining the exact action of drugs on 
the circulation, and one that deserves 
more attention than it has hitherto 
attracted. 

Dr. Murrell referred to the impor- 
tance of this study of diuretics, since so 
little is known, comparatively, of their 
effects. Diaphoretics are well under- 
stood, but the action of diuretics remain 
to be worked out. He could not 
understand the points of superiority of 
the instrument used over Marcy's tym- 
panum. — Dr» Charles D, jp\ PhillipSy 
of London. 

Intubation of the Larynx. — He 
began experiments in 1880, at the New 
York Foundling Asylum. At that 
time, tracheotomy was in disfavor at 
the asylum, because for some time its 
usefulness had not been demonstrated 
by a single recovery. The difficulty 



and danger of tracheotomy deter many 
physicians from the operation, and not 
a few even of the laity fail to under- 
stand how a child's suffering can be 
relieved by cutting its throat. 

He first used a prostatic catheter in- 
troduced by the nostril. It was found 
impracticable, partly because the pa- 
tient would remove it with the hands. 
The long tube suggested a short one, 
and its practicability was almost at 
once demonstrated by the construction 
of a tube, one end of which extended 
into the trachea, while the other occu- 
pied the vestibule of the larynx, per- 
mitting the epiglottis to close over it in 
the act of swallowing. But what was 
to hold it down in place against the 
expulsive effort of a cough? First a 
bivalve form was given to its lower ex- 
tremity, permitting of its expansion 
after introduction. But the tube was 
thus made a trap for fragments of 
pseudo - membrane. Longer tubes 
reaching nearly to the bifurcation of 
the trachea were kept in place better, 
but, after a cough, the long tube would 
be foimd thrown partially out of place, 
and had to be pushed back with the 
finger. A second shoulder was then 
added to the tube, below the expan- 
sion or head at . its upper extremity, 
This shoulder kept the tube from being 
repelled, but the abruptness of its upper 
border made extraction very diflScult. 

The abrupt shoulder then gave way 
to a gradually tapering enlargement, 
which was found to accomplish all that 
could be desired. A tube constructed 
in this way, when projected upward by 
coughing, will slip back into position 
by the pressure of the vocal bands on 
the sloping sides, aided by its weight. 
This retaining swell is only made thick 
enough to hold the tubes loosely in the 
larynx, in order to permit of their easy 
expulsion in case of sudden occlusion 
by masses of pseudo-membrane too 
large to pass through. Owing partly 
to this and partly to the difference in 
the size of the larynx in different chil- 
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dren of the same age, they will some- 
times be expelled even when unoccu- 
pied by false membrane, and before the 
laryngeal stenosis is fully relieved. If 
it were not for this, such a tube could 
be indefinitely worn. A larger and 
shorter tube would not be expelled, but 
it would make serious pressure on 
the lining membrane of the larynx. 
Such a tube may be applied with tem- 
porary advantage as a laryngeal dilator, 
not in ordinary severe croup, but in 
slow cases, where help is required. 

Intubation is apparently, but not 
really, a simple operation. With more 
^ than the usual dexterity and coolness, 
and an easy case, it will be called by 
the physician who tries for the first 
time, a very simple thing. With less 
dexterity and a difficult case to manage, 
it wiD be called a difficult operation. 

When established and perfected, and 
in common use, intubation can never be 
considered a satisfactory remedy, in 
view of the complications and very 
nature of membranous croup. The 
first results, if good, will create enthu- 
siasm ; if bad, distrust. 

In comparing tracheotomy and intu- 
bation, the question is not which will 
save most life in a given number of 
cases submitted to treatment, but which 
^ operation can be performed or will be 
permitted in the greater number of 
cases. 

Dr. F. E. Waxham, of Chicago, 111., 
while strongly advocating intubation, 
would not overlook its disadvantages. 
The operation is a difficult one in its 
performance. The soft tissues may be 
wounded, or the trachea perforated. A 
serious trouble may ensue from the 
difficulty of swallowing when the tube 
is in place. These are the dangers. 
None are so grave that they cannot be 
overcome. 

On the other hand, it has many ad- 
vantages over tracheotomy. It can be 
done almost instantly. There is no loss 
of blood, no pain, no shock, no open 
wound with the possibility of septicae- 



mia or erysipelas. There is no drying 
of mucus in the tube, and no necessity 
for cleansing the tube. Less attention 
is required in the after treatment. 
Finally, we tan . save a^ large, a mmi- 
ber of adults ^s, and a much larger 
number of • children than, by trache- 
otomy. 

After presenting a series of statistics, 
the writer closed with the statement 
that intubation has been performed 
i^ooo times within two years, and that 
295 lives had been saved from certain 
death. 

Dr. Charles G. Jennings, of Detroit, 
Mich., expressed high appreciation of 
Dr. O'Dwyer and Dr. Waxham, and 
believed this method to be of great 
value. His own experience, however, 
has led him to prefer tracheotomy. 
His thirty-six tracheotomies had been 
followed by seventeen recoveries, while 
he had applied the tube in twelve cases 
without a recovery. Dr. Waxham's 
statistics contain about 1,000 cases, 
with twenty-six per cent, of recoveries. 
He believed that certain operators in 
both operations have records far above 
the average, and that the successful 
tracheotomists have a larger portion of 
recoveries than the physicians perform- 
ing intubation who rank as the most 
successful. He believed that the per- 
sonal equation is an important element 
in considering the comparative value of 
the two procedures. 

Although intubation possesses the 
advantages alleged in the papers read 
before the section, it remains true that 
tracheotomy has advantages which 
should not be forgotten. After an in- 
cision, the trachea is accessable for the 
removal of membrane and dried mucus, 
and direct medication by instillation and 
powers. Adequate nourishment after 
intubation is almost impossible, while 
there is no such diflSculty after trache- 
otomy. 

An obvious advantage of intubation 
is that it can be performed by many 
physicians who would not undertake a 
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tracheotomy, and in this way relief, 
other wi3e impossible, will be afforded 
in a great many cases. His own ex- 
perience, however, leads him to urge 
tracheotomy in all cases offering reason- 
able chance of success, and to reserve 
intubation for the cases in which opera- 
tive interference will give nothing more 
than euthanasia, and for those patients 
whose parents refuse consent to trache- 
otomy. 

Dr. T. J. Pitner, of Jacksonville, 111., 

Questioned the correctness of Dr. Wax- 
am's closing statement that the 295 
cases of recovery following intubation 
were so many lives saved by the opera- 
tion. This assumes that, that all cases 
of stenosifl from croup or diphtheria are, 
without operative procedures, neces- 
sarily fatal. He did not, however, 
question the utility and great impor- 
tance of this operation, which appears 
to him to be preferable to tracheotomy. 
Dr. Northup stated, in answer to 
questions, that in thirty-three cases he 
had never met the slightest difficulty in 
inserting the tube, and had not failed 
in a single case to fully and promptly 
relieve the dyspnoea. He had met 
with no accident, and probably gentle- 
men present had in the aggregate used 
the tube several hundred times and 
never met with untoward accidents. 
He thought the only real drawback to 
the success of intubation lay in its 
interference with feeling. It is some- 
times difficult to keep up full nutrition 
when swallowing is so impeded. 

In one of his cases, the physician in 
charge had retired hopeless, without 
doing tracheotomy, and being ignorant 
of intubation. The child was exhausted 
and comatose. The tube was inserted. 
The child returned to consciousness. 
At the end of forty hours he coughed 
out the tube. It was not re-applied, 
and the child made a perfect recovery. 
Dr. 0*Dwyer, in answer to questions, 
said that, in his opinion, statistics will 
be of very little value in settling the 
question between tracheotomy and in- 



tubation, until a very large number 
have been obtained. Aside from the 
question of saving life, intubation will 
be resorted to in the most hopeless 
cases, those in which tracheotomy 
would not be thought of, for the sake 
of seciu4ng euthanasia. — Dr. Joseph 
O^Dwyer^ of New York, 

Salol in Acute Articular Rheu- 
matism. — Dr. Bielschowsky has em- 
ployed salol in twenty-seven cases of 
acute rheumatism. The remedy was 
given is capsules in five gramme ( i dr. 
15 gr.) doses daily. Smaller doses — 
two to three grammes (gr. xxx — xlv) 
were given in the after treatment to 
.remove any slight pains that might re- 
main. Of the twenty-seven cases, 
nineteen were promptly and completely 
cured; in two cases salol had only a 
slight influence, and sylicylate of sodium 
had to be resorted to. The other six 
cases passed into the chronic form in 
spite of the administration of both 
remedies. Of the nineteen cured cases, 
fourteen could be considered as severe, 
partly on accoimt of Ihe high fever and 
partly on account of the number of 
joints that were affected. In eight 
cases relapses occurred, which always' 
yielded readily to salol given in smaller 
doses than in the first attack. On an 
average, it took from four to eight days 
before all the morbid phenomena disap- 
peared. In one case the disease re- 
sisted the remedy for ten days, but in 
the majority of cases every trace of the 
affection vanished in three days. In 
four patients slight cardiac disturbances 
occurred, which, however on the dis- 
charge of the patients were no longer 
to be detected. Three patients had 
mitral affections, the result of prior 
attacks; these were not rendered worse 
by the fresh attack. It is beyond a 
doubt that salol is a specific in acute 
rheumatism in the same sense as salcy- 
lic acid, antipyrine and antifebrin. 
But it has the advantage over these in 
that its employment is entirely free from 
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untoward effects. One patient bad 
slight noises in the ears, and Another 
had eructations for a time. Beyond 
these not a single unpleasant symptom 
was observed. Exanthems and per- 
spiration were never noticed. It was 
particularly to be remarked that gastric 
and intestinal disturbances were not 
noticed in a single instance; the patients 
ate and enjoyed the usual hospitable 
fare. . 

Dr. Siegfried Rosenberg has em- 
ployed salol as an antirheumatic in the 
Berlin Jewish Hospital. On the whole, 
the drug was prompt in its effects, so 
that in from twenty-four to forty-eight 
hours the fever abated and the pains in 
the joints were decidedly less. The 
longest period it took for these S3anp- 
toms to disappear entirely was five 
• days, and only in one very severe case 
were no effects observed after ten days. 
In this case salicylate of sodium gave 
prompt relief within twelve hours. The 
doses given correspond with those 
stated above. The author gained the 
impression that relapses were more 
common than after the use of salicylate 
of sodium. He thinks it has no power 
to prevent complications. In all the 
cases carbolic acid discoloration of the 
urine was observed. Noises in the 
ears, perspiration, nausea and vomiting 
were noted, but continued disturbances 
of digestion were never seen, as after 
the employment of salicylate of sodium. 
In two cases an aversion to the drug 
was experienced after a short period, 
so that it had to be discarded. One 
advantage salol always has over the 
salicylates is the absence of any irritation 
to the gastric mucous onembrane, inas- 
much as salol is insoluble in the gastric 
juice, and only becomes soluble when it 
passes into the intestines where it meets 
with the pancreatic juice, which splits 
it up into salicylic acid and phenol. 

Dr. Otto Seifert, on the recommen- 
dation of Georgi has used a mouth 
gargle of salol in various ulcerative 
processes in the mouth, with very good 



results. He employed an alcoholic solu- 
tion — 6 to 100 grammes (ij^dr. — 3jS4 . 
oz.) — of which he ordered a teaspoon- 
ful in a glassful of warm water to be 
used freely as a gargle. . He did not 
obtain so good results with the drug in 

the form of powder N. T. Medical 

Journal. 

Wounds of the Palmar Arches^. 
— Dr. Thiriar, taking as his text the 
case of a man who had been unsuccess- 
fully treated both by a pharmacist and 
surgeon for a wound in the hand, 
which, when he was/ brought into hos- 
pital, was both bleeding and suppurat- 
ing, gave recently an instructive clini- 
cal lecture to the Brussels students on 
the management of wounds of the pal- 
mar arches. He pointed out that there 
is from a clinical point of view, a dis- 
tinction to be drawn between these and 
other woimds of the palm which impli- 
cate only the collateral branches, a dis- 
tinction which is not clearly stated in 
surgical works which students read. 
The latter class of wounds present no 
difficulty, and the hemorrhage from 
them can be easily arrested. Not so, 
however, with the wounds of the pal- 
mar arches. Here, of coiu-se, the 
obvious indication is to search for the 
two ends and tie them. In conse- 
quence, however, of the tendency of 
the artery to retract, it is frequently 
impossible to find these ends without 
an amount of dissection which is imde- 
sirable. Perchloride of iron and other 
styptics hardly ever succeed, and they 
are to be avoided on account of the 
effect they produce on the surrounding 
tissues. The actual cautery is some- 
what better, if not too highly heated, 
but even this very frequently fails. 
Even if success results, it is usually only 
temporary, for the muscular coat of 
the artery is apt, as Dolbeau pointed 
out, to relax after a time, and permit 
hemorrhage to break out afresh, in 
spite of any clots whiclv naay have 
formed. Similarly direct compression 
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is seldom permanently successful. 
Compression of the ulnar and radial, 
forced flexion, and forced extension 
may be used as temporary expedients, 
for example, on the field of battle. 
Vanzetti's method of keeping the lips 
of the wound widely apart by means 
of hooks and that of forcipressure is 
not satisfactory, and Dr. Thiriar rec- 
ommends that no time should be lost 
in trying cones of charpie and starch, 
elastic balls or sponges. The safest 
and best plan is to ligate in the 
wound if possible; if not, above it. 
In recent cases it can usually be done 
in the wound. Where it is necessary 
to tie higher up, it is of no use to tie 
the ulnar and radial; and if the wound 
is not very recent, and there has been 
time for a considerable amount of col- 
lateral circulation to have developed, 
even the brachial must be tied above 
the profunda. It is necessary to re- 
member that the axillary artery some- 
times gives off two brachial branches 
as high as the axilla itself. M. Thiriar 
examined a large number of arms in 
the dead house when he was in charge 
of the post-mortems, and found this 
anomaly present in twelve per cent, of 
the cases. However, he has always 
succeeded in arresting hemorrhage in 
wounds of the palmar arches, even 
'when the tissues were suppurating, by 
a modification of Sir J. Simpson's plan 
of acupressure. He uses needles 
curved to a semicircle, and, passing 
them under the artery, brings the 
edges of the wound together and oc- 
cludes the vessel by the application of 
a twisted suture, which there is no need 
to draw very tightly. He summarizes 
his advice thus: i. Direct ligature. If 
impossible, — 2. Twisted suture and 
acupressure. If unsuccessful, — 3. 
Ligature of humeral in the middle, if 
the collateral circulation has not had 
time to develop; above the profunda if 
it has. 4. Employment of compres- 
sion, direct or indirect, forced flexion. 



forcipressure, styptics, etc., only -as 
temporary expedients. — Lancet, 

Antipyrin in Lumbago. — The 
Paris correspondent of the Britsh Med- 
ical Journal for September 3, 1887, 
relates a remarkable case of cure of 
cure of lumbago by subcutaneous in- 
jection of antipyrin, observed in a man 
aged 42, a patient at the Hotel Dieu. 
He could not sit down, and once in 
bed could not sit up. The lumbago 
was rheumatismal, for his fingers and 
toes were also swollen. After a first 
subcutaneous injection of 50 centi- 
grammes (7^ grs.) of antipyrin, the 
lumbago completely disappeared. The 
injection of 50 centigrammes of antipy- 
rin was continued every morning and 
evening, and at the same time 3 
grammes (45 grs.) were administered* 
by the stomach. The action upon the 
fingers and toes, although not immedi- 
ate, was very rapid. The man is now 
perfectly cured. — Ther, Gaz. 

Cause and Cure of a Certain 
Form of Backache. (By Sir James ' 
Sawyer, M. D., F. R. C. P., physician 
to the Queen's Hospital, Birmingham.) 
— Early in the year 1 881, in a note 
which was published in a weekly pro- 
fessional journal, I asked the attention 
of my brethren to a form of backache 
which had not, so far as I know, been 
described before. I desire now to refer 
to this subject again, and to record that 
my further experience in practice has 
confirmed my previous remarks upon 
the point in question. 

Subjective symptoms are always im- 
portant diagnostic signs, and they are 
often clear therapeutic indications. 
Among such sensations backache is 
frequently a leading symptom, and also 
one which is pressingly dwelt upon by 
patients. Of backache there are divers 
forms. Dr. George Johnson, in an able 
clinical lecture, and Mr. William Squire, 
in a practical memorandum, have drawn 
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the attention of the profession to many 
of these. But they have not mentioned 
a variety of backache in which the 
cause of the pain is traceable to the 
large bowel. I find that some patients 
complain of a pain, aching, dull and 
heavy in character and extending " right 
across the back." When asked to 
point out its position, they indicate this 
by carrying a hand behind the trunk 
and drawing the ^ extended thumb 
straight across the back, in a transverse 
line, about half way between the in- 
ferior angles of the scapula and the 
renal region.. This pain I venture to 
attribute to a loaded colon; I conclude 
I have correctly found its proximate 
cause in fecal accumulation in the large 
intestine. I have found it disappear 
after the exhibition of an efficient 
cathartic." This form of backache is a 
concomitant of habitual constipation, 
and is especially significant of the alvine 
sluggishness of sedentary persons. In 
such a condition, as I have stated else- 
where, I find aloes, ffiven in combina- 
tion with iron, to yield the best results. 
We owe the valuable suggestion of 
combining iron with aloes, when aloes 
is given for laxative purposes, to the 
late Sir Robert Christinson. He 
showed that the cathartic property of 
aloes is much increased by its combina- 
tion with sulphate of iron. Dr. Neli- 
gan. Dr. Kent Spender, and Dr. David 
Bell have confirmed this experience. 
I prefer socotrine aloes, 'and I give of 
it one, two, or three grains in a pill, 
combined with a quarter of a grain of 
sulphate of iron and one grain of ex- 
tract of hyoscyamus. This pill should 
be taken every night. We must aim 
at production a full alvine evacuation 
after breakfast. When a saline ca- 
thartic is indicated, I usually employ 
the old-fashioned Rochelle salt. This 
" goes '* well with tea, coffee or cocoa. 
One or two tablespoonsful may be 
taken at breakfast, dissolved in a large 
cupful of one of these beverages. — 
Lancet. 



A Movable Sheet for the Sick. — 
The following, by Dr. Roche (Pof. 
Science News)^ is of practical value : 
I have found the following a valuable 
arrangement for the sick needing 
change of position, or, as is often the 
case, a weak nurse to perform the labor, 
or in cases of surgery, where the safe 
and easy movement of the patient is 
necessary: 

Fasten smoothly to the mattress, 
with strong safety pins, a rubber blan- 
ket or piece of enamelled cloth, rubber 
or enamel side up. Upon this place a 
similar rubber or enamelled cloth, if 
possible somewhat wider, so as always 
to keep the under one covered. Cover 
with a sheet, and make up the bed as 
usual. Between the rubber or en- 
amelled svu*faces sprinkle soapstone 
powder, kept by shoe dealers, or glove 
powder; or, if nothing better can be 
had, the common graphite known as 
stove polish, will do. Now, by grasp- 
ing the edge of the under sheet and 
upper enamelled cloth at the same time, 
ir will be found easy to roll over or 
move the heaviest person with slight 
effort, and little pain or straining either 
to nurse or patient. If the device 
proves too slippery when not wanted, a 
few strong pins fastening to it the bed- 
ding beneath will prove sufficient to 
prevent it. 



The New York City Board of 
Health will henceforth refund quarterly 
the amount paid by physicians for pos- 
tage in reporting births and contagious 
diseases. 

A Philadelphia advertisement ac- 
cording to Puck : ** John Broadbrom 
& Son, Bakers and Confectioners, 
Only the finest chrome-yellow used in 
our buns." 

Prof. Bartholow prescribed ten 
minims of tincture of cannabis indica 
for a case of melancholia. 
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Dr. C. S. Shephard^ La Port, la., has tracked 
out several cases of serious injury to life and 
health caused by "Christian Science." 

Dr. a. B. Andsrson, Pawnee City, has lost 
his wife after a prolonged illness early in Sep- 
tember. 

Dr. Haroi^d N. Moysr has accepted the 
position of physician to Cook county and has 
appointed Dr. J. L. Gray his assistant 

"Dr.** Hbnry Gbiger, ex-physician of Cook 
county, has been indicted for abortion. Al- 
though a regular graduate in medicine, he has 
long been under professional ban. 

Recognition of sectarianism in medicine in 
the Cook County Hospital was secured, it now 
appears, by the use of "boodle.** The eclectics 
declined to contribute and were refused recogni- 
tion. 

Oak Lawn Retreat, the private insane 
hospital of Illinois* foremost alienists, Dr. Mc- 
Farland, was burned September 22. Dr. 
McParland was badly burned in his successful 
attempts to rescue his patients . 

A CASE of katatonia (insanity characterized by 
cataleptoid, maniacal and melancholic altema- 
. tions) in the St Joseph hospital, Joliet, is the 
theme of general medical discussion and a crop 
of papers on the subject is likely to be the 
result 

Latei^y, while travelling in Italy, Sir Joseph 
Lister was refused at a drug store some bichlor- 
ide of mercury with which he desired to pre- 
serve some plants because the clerk did not 
know him. Yet the walls of th^ same store 
were adorned with advertisements of Lister's 
antiseptic dressings, etc. 

Dr. Carter, of Waukegan, 111., in a paper 
read before the International Medical Congress, 
states that the therapeutical properties of plants 
are afiected by their surroundings. Coniimi 
yields no conia in Scotland; chinchona grown in 
hothouses is destitute of alkaloids; tannin-bear- 
ing trees jield most freely when exposed to sun- 
Hght 

"Dr.** Francis, a lady clairvoyant, lately 
driven from Illinois by the State Board of 
Health, said that one of her salves was made of 
dogwood which was the wood of the cross upon 
which Christ was crucified. The leaves of the 



dogwood are shaped like hearts and in the spring 
of the year appear as if pierced and bloody. 
The leaves and wood made into a tea cure many 
diseases. 

Dr. O. W. Henry, of Pawnee City, recently 
showed of what material western medical men' 
are made. A patient (prior to her anticipated 
removal to Ashland, where Dr. Mansfeldtwas to 
operate on her for an ovarian tumor) rode thirty- 
three miles in a buggy. On her returns she was 
taken suddenly ill, presumably with peritonitis, 
whereupon Dr. Henry successfully and promptly 
removed the tumor. 

The editor of the Indiana Medical Journal 
must have been looking upon the "wine when 
it is red*' to judge from the following: " *You 
cannot get out of a bottle more than you put in 
it,' says an ancient proverb, but this is a mistake. 
We have known many a mau to get the jim- 
jams out of his little bottle, to say nothing of 
the headaches, sick stomachs, hobnailed livers 
a^d cirrhotic kidneys.** 

"Dr.** (Mrs.) Lighthai«i«, the "Diamond 
Queen,** the wife of the Indian quack who ex- 
hibited his "diamonds presented by gratefril 
patients*' as a proof of skill, was fined |2oo at 
Pittsfield for violating tho medical practice act, 
and left with her "Indian troupe*' for Denison, 
Tex. The two "doctors** practising under her 
wing were fined |ioo each and left for Missouri. 
— "Indian Doctor" Moosely was arrested at 
Paris, gave bail, came to Springfield, but was 
refused a license, boasted he had bought xip the 
Board of Health, returned to Paris, was fined 
1 100 and then left for Missouri. 

"Where are you going to locate?" asked one 
young doctor of another. "I don*t know. I 

was thinking of going to X . * * * *Don *t do it 

They tell me there is a general stagnation of 
business there.** "That's just it Stagnation 
produces malaria, you know.** 

Wife (to sick prohibitionist) — The doctor 
says, my dear, that you must take whisky to 
tone up your system. 

Sick Prohibitionist — Well, if I must, why of 
course that settles it; but whisky is an awfril 
curse. How much am I to take? 

Wife — ^A tablespoonfrd twice a day. 

Sick Prohibitionist — Great Heavens! Is that 
all? 
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ORIGINAL COMMUNICATIONS. 
MIGRAINE IN CHILDHOOD. 

BY WHARTON SINKLBR, M. D., OF PHILADELPHIA. 
Read before the Philadelphia County Medical Society, October Z2th, 1887, 



Migraine is more common in chil- 
dren than is generally realized. Popu- 
larly the attacks of " sick-headache,'* 
which many children have, are attribu- 
ted to disorder of the stomach from 
some indiscretion in diet, and many 
physicians hold the same view. 

The fact that migraine is a disease 
which is especially likely to begin 
about the period of peburty has long 
been recognized^ and this point has 
been insisted upon \by Anstie. Many 
children begin to suffer from charac- 
teristic attacks as early as seven or 
eight years of age (Eulenberg speaks 
^ of a girl who suffered from excessively 
severe attacks her fourth year) and 
continue to have them until adult life is 
reached; or, indeed, the attacks may 
continue all through life. Still, it is 
most often the case that when migraine 
begins in early childhood, it becomes 
more severe at puberty and ceases by 
the time full development is attained. 

The influence of hereditation is seen 
to a marked degree in migraine, and 
the affection often seems to be direcdy 
handed down from one generation to 
the next. It is transmitted from parent 
to child, and may follow either the 



male or female line, descending from, 
father to son, or from mother to daugh- 
ter. 

The children who suffer from mi- 
graine often belong to neurotic families, 
and it is common to find among the 
near relatives instances of other ner- 
vous disorders. It is, then, important 
for us to be on the lookout for migraine 
in children who belong to families of 
nervous tendencies. 

I have now under my care for sick 
headaches a lad of fourteen years, 
whose mother has violent attacks of 
neuralgia, and one of his sisters is a 
well-marked example of hysteria. 

It is a well-recognized fact that chil- 
dren who suffer from this disease at 
and before the time of puberty may, in 
later life, become the subjects of some 
of the grave neuroses, such as epilepsy 
or insanity. The great value of the 
early recognition and cure of the dis- 
ease is, therefore, apparent. 

In addition to the influence of hered- 
ity, there are many other causes which 
may induce migraine in children. The 
manner in which a child is brought up 
has much to do with the production of 
these attacks. Improper food, bad 
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atmosphere, and, above all, an insuffi- 
cient amount of sleep with overtaxing 
(X the brain, all tend to predispose to 
c r directly bring on migraine. When 
a child first begins school he often 
complains of more or less headache. 
'I'iic close air of the school-room and 
loo little exercise are enough to ac- 
count for some of these headaches. In 
other children, mere mental effort 
brings on attacks of pain in the head. 
l']:e same thing holds good of migraine 
that I have observed in chorea, namely, 
ihat it is the studious, ambitious chil- 
dren, who stand at or near the head of 
their classes, who suffer from both of 
these affections. In many instances 
there are ocular defects, which cause 
eve-strain, and in these cases the 
alt:icks of migraine continue to be more 
and more frequent in proportion as the 
eyes are used, until the^eye defect is 
corrected by glasses. It is not in all 
cases, however, that the headaches 
which follow excessive use of the eyes 
are duetto ocular defect. The follow- 
ing case, which Dr. G. de Schweinitz 
\\?.% fletailed to me, illustrates this fact: 
(Charles C, aged 15. A slender lad, 
who has grown rapidly; clear, fair 
skin; slightly anaemic. No notewor- 
lliy illnesses. Goes to school and stud- 
ies hard. One year ago he began to 
have headaches, as foUows: sudden 
he miopia, followed by intense pain on 
left sidti of head, and marked numb- 
nes'j along the arm of the correspond- 
ing side, and terminating finally in nau- 
sea and occasionally in sick stomach. 
Attacks varied in frequency and in 
sevcirity. With the exception of the 
migraine, the anaemia and an imper- 



fect digestion, no unsoundness was dis- 
covered. 

Examination oj Eyes : Color of eyes 
blue; pupils normal and equal. Vision 
R. E. x^ ; L- E. \^, Accommodation; 
R. E. 8.5 D.; L. E, 8.5 D. Muscular 
anomaly, slight insufficiency of interni; 
color perception normal; retraction 
error, hypermetropic astigmatism. Of- 
thalmoscopic examination : R. E., nerve 
of normal color; slight conus out and 
some retinal striation around disc; cho- 
roid disturbed; numerous lymph re- 
flexes. L. E., similar disc; retina 
more striated, with veiling of lower 
edges of disc. Field of vision normal. 

The treatment in this case was 
largely dietetic and hygienic. The 
medicines used were, after the correc- 
tion of the dyspepsia, syrup of the hy- 
pophosphites, strychnia and iron. The 
refractive error was not corrected. 
The headaches have practically ceased. 

Migraine from eye-strain is not un- 
common in children. Dr. de Schwein- 
itz has kindly furnished me with the 
following case, which is also of interest 
on account of the superficial optic 
neuritis which exists: 

W. C. W., aged seven, when two 
years of age had ^" gastric fever," 
from some imprudence of diet given by 
a careless nurse. Has had whooping 
cough and varicella. Since two years 
of age has experienced grea): difficulty 
in digesting and assimilating food, often 
going for long periods without being 
able to take any solid food. One and 
a half years ago, or when he began to 
go to school, began to have dull, frontal 
headaches. Occasionally has paroxya^- 
mal headaches, quite different in type, 
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beginning with extreme pallor, violent 
head pain confined to one half of fore- 
head, and followed by nausea, but no 
vomiting. There are no visual distur- 
bances preceding these attacks and no 
atu-ae of any kind. These headaches 
have been present since he was two 
years old. An imusually healthy look- 
ing boy; lives in the country. Exam- 
ination of urine negative. The boy is 
unusually bright and quick at his les- 
sons, but has not been pushed. 

Examination of eyes : Color of eyes 
blue; pupils normal and equal. Vision: 
R. E. il; L. E. i^. Accommodation: 
*R. E. 12 D.; L. E. 12 D. Muscular 
anomaly, insufficiency of superior recti ; 
color perception normal; refraction 
error, hypermetropia=i D. OfUmU 
moscopic examination: R. E. disk an 
irregular oval; all edges hazy, those on 
nasal side hidden; surface of disk gray- 
white; lymph sheaths full; veins tor- 
tuous. L. E., nerve oval; all edges, 
especially nasal, hazy; veins full and 
tortuous. 

Diagnosis: Superficial neuritis and 
hypermetropia. 

Migraine does not appear to affect 
one sex more than the other, but if any 
difference does exist the preponderance 
is in boys. Precocious sexual develop- 
ment in either sex often leads to this 
form of headache. It is astonishing at 
what an early age evidences of sexual 
irritation may appear. Bad associa- 
tions and influences lead a child into 
thoughts and practices which are un- 
wholesome in the extreme, and bring 
about disorders of the whole nervous 
system. Even before puberty arrives 
the nervous system undergoes a pre- 
paratory change, and if there are evil 



conditions in the surroundings of a 
child to excite sexual irritation, pubeity 
is hurried forward. Under these inliu- 
ences a child, becomes hypochondriucal 
and mopy, complains of various ail- 
ments — some of which are real and 
some fancied — and may suffer froin 
real neuralgias. It is very seldom that 
we meet with migraine in robust ami 
hearty children; but it is seen in thosj 
who do not get enough fresh air and 
who are thin and pale; or in children 
who think and read too much, and who 
do not romp and play, but prefer to idt 
with older people and drink in conver- 
sation far beyond their years. 

The symptoms of migraine in youn;:^ 
children are not far different from 
those in adults. The attacks are mark- 
edly paroxysmal, occurring from two 
to six weeks apart, and become more 
or less frequent, according as the con- 
ditions for their development are favor- 
able or otherwise. There may be 
only one or two attacks la year. 1'he 
attacks may be preceded by premoni- 
tory symptoms, such as chilliness, and 
a feeling of lassitude, and the child is 
dull, and indisposed to play. . Some- 
times there are objective ocular symp- 
toms in the form of specks floating 
before the eyes, muscas volitantcs, or 
balls of fire and bright zig-zags. Oc- 
casionally the child complains of hemi- 
opia, as in Dr. de Schweinitz's case 
before quoted. These symptoms last 
a half hour or more, and may be fol- 
lowed by subjective numbness of the 
tongue, lips, or of the entire half of the- 
body. Putnam had a patient in whom 
in boyhood migraine was represented 
by repeated attacks of numbness and 
tingling of the right side of . the face, 
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and right half of the body, with apha- 
sia, and hemianopsia, followed by but 
trifling headache, or none at all. Later 
' in life there was a severe attack of pain. 
Usually as soon as the subjective aurae 
disappear the pain begins. At first 
the pain is dull, and it may be confined 
to one side of the head; generally, in 
children, the pain is on both sides of 
the head, at least they complain of the 
pain as being general, and it may be 
either frontal or occipital; most fre- 
quently it is frontal. Anstie says this 
is common of all neuralgias of children 
— /. ^., to be frontal, and not to affect 
both sides simultaneously. There is 
often nausea throughout the attack, or 
it may terminate in vomiting, or a free 
flow of urine, or sometimes there are 
two or three diarrhoeic stools. After 
the crisis is reached the child may fall 
•asleep, and after a nap waken well. 
The attack does not always termmate 
in a crisis; after a gradually increasing 
headache for several hours it gradually 
subsides. The face in the beginning 
of an attack may be pallid, and as the 
pain increases the face becomes deeply 
flushed, and the eyes suffused. 

The treatment must be preventive 
and curative. If a child is of a neur- 
otic family, in which there are already 
instances of neuralgia and migraine, 
we should urge the parents to see that 
he has as wholesome a life as possible. 
Insist on ten hours sleep a night, and 
keep him from too prolonged applica- 
tion to his books. Six or seven hours 
of study in the twenty-four is enough 
for the growing child. Encourage 
out-door sports of all kinds, and, if pos- 
sible, keep such a child in the country 
for many months in the year. The 



diet should be abundant and nutritious, 
milk, eggs, soups and broths, with meat 
in moderation, and the various cereals, 
and plenty of vegetables and fruit. 
Such children can eat largely, and 
plenty of fatty articles of food is well 
borne and is of great advantage. 

There is a great tendency, in the 
education of both girls and boys, to 
over-cramming, and to over-stimula- 
tion, to reach a high educational stand- 
ard; but it is encouraging to see the 
effort which is now being made m our 
schools to vary and widen the course 
of study. The introduction of manual 
art into public schools is of inestimable 
value to children, not only because it 
gives them dexterity and skill in the 
use of the hands which becomes of 
practical advantage later in life, but it 
trains the minds in studies which are, 
so to speak, external in their kind. 

As physicians, we cannot too strong- 
ly discourage the taking of young 
children to the theatres, when, not only 
the late hours and bad air are injurious, 
but the impressions produced by the 
plays must be pernicious in the ex- 
treme. One cannot go to the theatre 
now without seeing children of all ages 
looking on at every variety of perform- 
ance, from the most decollete spectac- 
ular ballet to a melo-drama of the 
highest intensity. 

If a child has already begun to have 
attacks of migraine, nothing is of more 
value than attention to the general 
health. Such children are often pale 
and thin, and have but little appetite. 
If change of air can be secured, it is 
often enough to obtain relief from the 
attacks. If we cannot send the patient 
away, we must resort to tonics and 
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good feeding. Cod liver oil, if it can 
be borne by the stomach, is of the 
greatest possible use in such cases. K 
the child cannot take oil, we must in- 
troduce fat into the system in some 
other way. Cream and plenty of but- 
ter may be given. Devonshire clotted 
cream, which is now to be obtained at 
the Aldemey dairies, is relished very 
much by Children. 

Special anti-neuralgia drugs are sel- 
dom indicated in these cases, but some- 
times the bromides may be given with 
great advantage, especially in those 
children who are of a very nervous 
temperament, and in whom any effort 
at brain-work causes headache. It 
should be given in small doses, and 
continuously for some weeks. 

The following case shows what can 
be accomplished by the improvement 
of the general health by iron and 
change of air, together with removal 
from school: 

Joseph C, aged fourteen, applied at 
the Orthopoedic Hospital and Infirmary 
for Nervous Diseases, for treatment 
May i6, 1887. Is one of a highly neu- 
rotic family; the mother and two sis- 
ters suffer from neuralgia, one sister 
has attacks of migraine, and another 
sister is subject to attacks of hysterical 
seizures. His father is a strong and 
healthy man. 

Has had no severe illness, but when 
three years old had a fall, striking his 
temple against the corner of an iron 
bedstead. For the past two years he 
has had attacks of pain in both tem- 
ples, once or twice a week; they are 



more frequent in summer. The attacks 
usually begin while in school, imd the 
pain is so severe that he has to go to 
bed. The headache generally termin- 
ates in vomiting. Violent exercise 
may bring on an attack, so he seldom 
plays. He seems well nourished and 
he has good digestion. 

Dr. de Schweinitz examined his 
eyes, and made the following report : 

Examination of eyes: Color of eyes 
blue; pupils normal and equal. Vision: 
R. E. y ; L. E. y. Accommodation 
R. E. II D.; L. E. 11 D. 

Muscular anomaly, slight insufficien- 
cy of interni; color perception, normal; 
refraction error, hypermetropia=i D. 
Ofihabnoscofic examination: R. E., 
small, oval disk; coarse retinal striation 
over and around disk; choroid ring to 
nasal side; lymph sheaths distended 
along veins; choroid disturbed. L. E., 
small, oval disk; choroid ring nasal 
side; dense retinal striation; veins dis-. 
tended and lymph sheaths full along 
arteries and veins; maculas normal. 

He was ordered milk, abundant plain 
diet, and given a tonic of cinchona and 
iron. He was also fitted with glasses. 
The attacks diminished in frequency, 
as well as in intensity in a few weeks, 
and are now very rare. 

In many cases some ocular defect 
will require correction by glasses, and 
many cases of migraine in children have 
been cured by this means alone. In 
all cases of migraine we should look 
carefully to the condition of the teeth, 
and have any unsound ones filled or 
removed. 
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MEDICAL AND SURGICAL NOTES. 

BY A GENERAL PRACTITIONER. 
IODOFORM AS A TOPICAL APPLICATION, AND ITS OCCASIONAL TOXIC EFFECTS. 



"The combination of medicinal virtues 
presented by iodoform is unique. The 
drug is^ in the first place, as its chemi- 
cal alliance to chloroform instinctively 
suggests, anaesthetic, but from its solid 
condition and its insolubility, it differs 
from chloroform in being locally wholly 
unirritating. 

"Then, probably through decomposi- 
tion by the action of the fluids of most 
surfaces, and the setting free of some 
of its very heavy charge of iodine, it 
comes also to exert both a local and 
constitutional healing or resolvent po- 
tency similar to what is found to belong 
to preparations of iodine or the alkaline 
iodides. 

"Lastly, iodoform, locally applied to 
wounds, is found to be very potent to 
repress tendencies to supurations and 
septic infections — to be in short, for the 
purposes of surgery, antiseptic. 

"In a word, then, iodoform is a locally 
bland, conjoint, anaesthetic antiseptic." 

I have never before seen in so short 
a space so concise and exact a summing 
up of the properties of this favorite 
drug, as is given in the above quota- 
tion from the article on iodoform by 
Dr. Edward Curtis, in the "Reference 
Hand-book of the Medical Sciences." 
It accords so exactly with my own ex- 
perience that it really leaves but little 
to say; yet the drug has of late been 
so harshly decried as poisonous, unre- 
liable, non-antiseptic and the like, that I 
feel like giving the result of my expe- 
rience with it. 

I have now used iodoform for a 



number of years, in a very large num- 
ber of surgical cases of all kinds, rang- 
ing from amputations to simple excoria- 
tions of the skin, and I have never had 
the slighest uneasiness occasioned by 
its use. It is true that, in a few cases, 
less than one-half of one per cent., its 
use has been accompanied by affections 
of the skin, and once only was consti- 
tutional disturbance laid to its use; but 
in spite of this, I still maintain that it is 
the safest, most pleasant and most* sat- 
isfactory antiseptic in use to-day. 

I use it freely in every case, sprink- 
ling it abundantly upon the wound, 
dusting it between the edges of wounds 
before the sutures are tied, dusting it 
freely over flaps in all amputations; no 
matter how large the wound, the sur- 
face is covered with the yellow powder 
before I think I have placed the wound 
in the best condition for healing. I 
have used half an ounce in the primary 
dressing of a single case without the 
slightest ill results. 

Many a case of severe injury, with 
extensive laceration of tissue, has pro- 
ceeded from first to last dressing with- 
out any other application whatever. I 
am heartily in favor of the dry dressing 
of wounds, and I have found no other 
agent which has so satisfactorily served 
this purpose. 

When I claim antiseptic properties 
for iodoform, I do not mean that even 
a majority of cases treated with it pro- 
ceed to a cure without the formation of 
pus, but I do not consider it any harm 
to a wound to form healthy, laudabltf 
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pus during the process of repair. We 
' bear a great deal about obtaining union 
by the first intention in all cases, but 
we rarely see it in general practice. 
Where a surgeon can have his patient 
under his complete control, in a hos- 
pital, with expert assistants and trained 
nurses, arid all the time and appurte- 
nances required by strict antiseptic 
surgery, such results may be had, but 
in the common run of cases in general 
practice I do not believe it to be the 
rule. Hence my reasons for the uni- 
form use of iodoform as a dressing that 
will best preserve a healthy condition 
in the wound, and prevent the effects 
of unhealthy supuration. 

I have had four cases where the use 
of iodoform has produced an irritation 
of the skin so nearly resembling eczema 
mandidans that I have applied that 
name to the eruption. This irritation 
begins by the formation of small, irregu- 
lar elevations of the epidermis around 
the wound, accompanied by itching; in 
a day or two these elevations pass into 
vesicles containing a clear, thin, watery 
fluid, and breaking down soon after 
their formation, this fluid keeps the 
parts constantly wet. 

If the iodoform dressing be. discon- 
tinued at the first appearance of the 
rash, and a simple soothing ointment, 
such as the oxide of zinc, be applied, 
the duration of the skin trouble is of 
brief diu-ation. Care must be taken, 
however, to prevent the extension of 
the eruption to contiguous parts, also 
to the face and other parts of the body. 
I believe the trouble is spread through 
the fluid contained in the vesicles, for 
when their watery contents flow upon 
adjacent parts, a fresh crop is apt to 



soon appear. It has in one case been 
transferred to the face by carelessness 
of the patient in not washing his hands, 
and in that case it spread rapidly, ac- 
companied by great swelling and some 
pain. For a short time it had the ap- 
pearance of erysipelas, and occasioned 
me no little uneasiness, but it was soon 
relieved by the oxide of zinc ointment 
freely applied. 

In another instance the nurse became 
careless about cleansing his own hands 
after dressing the affected part, and 
the rash soon appeared upon his hands 
and followed its usual course. 

The only case in which I have ever, 
seen any constitutional affects follow 
the use of iodoform, was one in which 
the drug was used, suspended in glycer- 
ine, as an injection into the cavity of an 
old abscess in the inquinal region. I 
injected half a drachm of iodoform in 
glycerine, after washing out the sac 
with hydrogen peroxide. After the 
fourth injection, the patient complained 
of trouble with his kidneys, scanty 
urine and pain in the back over the 
kidneys. He also complained of head^ 
ache, loss of appetite and a general 
malaise. The taste of the drug was 
quite unpleasant. A discontinuance of 
its use was promptly followed by as 
prompt an amelioration of aU unpleas- 
ant symptoms. To determine the 
cause to my own satisfaction, I re- 
turned to the use of the drug in the 
same manner, and the same symptoms 
returned and continued during its use. 

I have frequently used iodoform as a 
local application in the treatment of 
erysipelas. I suspend one or two 
drachms of the drug in two ounces of 
glycerine, and order it applied fre- 
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quently over the seat of the erysipela- 
tous inflammation. It has the most 
satisfactory effect of any application I 
have ever used in that disease. 

That iodoform has a decided anaes- 
thetic effect upon recent wounds, I 
have no doubt. Patients frequently 
ask that some of the "yellow powder" 



be left with them that they may apply 
it when the wound begins to hurt, and 
they invariably tell me that it gives 
prompt relief. 

Such has beei? my experience with 
this drug, and I feel no hesitancy in 
recommending its use to the profes- 
sion. 



SCLEREMA NEONATORUM. 



BY ELLEN A. INGERSOLL, M. D., CANTON, ILL. 



This disease is of so rare an occxu*- 
ance that all possible light should be 
thrown upon its etiology and treatment 
— and in reporting this case, I shall 
also give the known facts as regards 
the pre-natal history of this case and 
tlie condition of the mother previous 
to, and during labor. As the result of 
a nbrmal labor a male child was bom, 
weighing from 7 to 8 pounds, and 
apparently in a fair condition. 

During the fourth or fifth day of the 
puerperium my attention was called to 
the child, on account of the peculiar 
condition of its genitals and surround- 
ing parts, which had taken place since 
my visit of the previous day. The 
scrotum was swollen and hardened, as 
were also the anterior portion of the 
thighs. This sclerosed condition ex- 
tended about half way to the knees 
and involved the skin and sub-cutane- 
ous tissues, and gradually spread over 
the inferior extremities. The muscles 
of the face and neck were next in- 
volved, then those of the chest and* 
superior extremities, and within 48 
hours death supervened, apparently 
from interference with respiration. The 



child had no convulsions, but during 
the last twelve hours there was a con- 
stant and increasing difficulty of Swal- 
lowing, owing, I suppose, to the rigid- 
ity of the muscles of deglutition. 
The respiration was also apparently 
impeded by the sclerosed condition of 
the respiratory muscles. The child 
often uttered a peculiar low moan, and 
yet, did not seem to be in much pain. 
Medication was of no avail. War^n 
aromatic baths were used, also embro- 
cations of warm oil, and the child was 
enveloped in cotton. Internally, slight 
stimulation was used. Death super- 
vened on the third day. No post- 
mortem was allowed. As bearing 
upon the pre-natal history and hygiene 
of the chUd, I will say, that I first saw 
the mother in the early stages of nor- 
mal labor. She was Irish. Act 35- 
40, a multipara — this being the eighth 
pregnancy. She was considerably un- 
der the influence of liquor, and had 
been so for several days, during which 
time she was more than usually ex- 
posed to the cold and inclement 
weather. No syphilitic lesions were 
found on the mother, and no history of 
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syphilis could be obtained from either 
father or mother. She had been in 
the habit of drinking for a number of 
years, and during the last two or three 



weeks of the pregnancy had been 
constantly under the influence of intox- 
icants, as well as having undergone 
undue exposure to cold. 
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There is probably no class of diseases, 
outside of those which are from their 
nature necessarily incurable, which are 
ordinarily treated with so little satisfac- 
tion and success as the disease of the 
female bladder and urethra. One rea- 
son for this may be found in the fact 
that the profession has heretofore had 
no means of making anything like a 
thorough phyisical exploration of these 
organs. As the treatment of uterine 
diseases was a little more than mere 
guess-work and empiricism until a new 
impulse was given to it by Sims' inven- 
tion of the speculum which bears his 
name, so until recently, for lack of the 
means of exploring by the eye and 
the touch the urinary tract of women, 
the treatment of diseases of that tract 
has been one of the offrobria of gynae- 
cology. Another reason for failure in 
the treatment of derangements of the 
female bladder lies in a lack of the 
means of appreciation of the causative 
effects of uterine disease in these affec- 
tions. Many a woman has been faith- 
fully and persistently treated for vesical 
irritation with frequent micturition by 
astringent injections into the bladder, 
when the whole cause of her trouble 
consisted of a displacement of the 
womb which produced a traction upon 
the vesical neck which could be 
remedied only by lifting the womb to 
its normal position in the pelvis. A 
very considerable proportion of all 
women who are the subjects of uterine 



derangement suffer more or less with 
bladder symptoms. This is not at all 
strange when we remember that the 
bladder derives its blood supply from 
the same arteries as the womb, that 
the venous connections of the two 
organs are most intimate, that its nerve 
fibres and those of the womb are 
inextricably interlaced, and that Its 
connective tissue is continuous with that 
of the uterus. Between two organs 
so closely related in every way, it is 
evident that an intimate sympathy 
must exist and such is found to be the 
case in actual experience. Hence any 
treatment of irritation of the bladder 
which ignores existing uterine derange^ 
ments will inevitably fail to accomplish 
a cure. At the same time, it is true 
that there are many cases in which 
irritation of the bladder has no depend- 
ence upon disease of the womb and 
the recognition of the presence or 
absence of such a dependence is the 
point upon which turns success or fail- 
ure in the treatment. 

Frequent micturition often exists in 
women when there is no other sub- 
jective symptom to indicate disease. 
These cases are sometimes seen in 
practice. But it is oftener the case 
that such patients mutely suffer for 
years, heroically bearing the pain and 
annoyance to which they are subjected 
with the patient endurance characteris- 
tic of their sex. Since there is no fixed 
law in regard to the normal frequency 
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of micturition, the lane which separates 
a healthy from a pathological con- 
dition is very indefinitely drawn and 
womeh often unconsciously overstep 
that line and may even pass far beyond 
it through lack of proper physiological 
teaching. I have seen women who 
were compelled to urinate as often as 
every hour, yet who, in the absence of 
any other symptom, contented them- 
selver with the idea that they had a 
"weak^bladder,'* and instead of regard- 
ing it as a sign of disease, looked upon 
it as a constitutional peculiarity like a 
bad memory or a poor ear for music. 
There is probably no symptom which, 
when existing to its fullest extent, is 
capable of producing more physical 
and mental anguish than the one under 
consideration. Pain, even though it 
be constant and severe, may be hidden 
by a calm exterior and a smiling face, 
so that none but the sufferer is aware 
of its existence. But the necessity of 
emptjring the bladder at short inter- 
vals cannot be concealed or disregarded 
and debars the subject of it from the 
society of all except her most intimate 
friends of her own sex. Her finer 
sensibilities are shocked by the fre- 
quence with which her thoughts are 
compelled to revert to a function whose 
exercise, even under the most favor- 
able circumstances, is but a disagree- 
able necessity. Continuous application 
to any pursuit, physical or mental, is 
rendered impossible by constant inter- 
ruption. Change of scene, even for a 
short time, is prevented by the neces- 
sity of having ever at hand the con- 
veniences for urination. The pleasures 
of society are forbidden, attendance 
upon religious services that balm for 
many other afflictions, is equally denied, 
and nothing remains, for the poor un- 
fortunate but to become a prisoner in 
her room, oscillating between her 
lounge and her closet, and with a fate 
worse than that of Sisyphus, con- 
demned to the one unending task of 
keeping her bladder empty. What 



wonder that under such circubstances 
life becomes an intolerable burden and 
death is looked forward to as a happy 
release. It was only a short time since 
that was assured by a patient thus 
afflicted that nothing but a strong 
sense of duty restrained her from com- 
miting suicide. 

The term frequent micturition is 
only a relative one, since within nor- 
mal limits wide variation is possible. 
I have seen a woman who, being con- 
stantly employed in a public place 
during the day, emptied her bladder 
only at morning and night and yet 
suffered no inconvenience from the 
long retention of urine. In marked 
contrast with this case is one reported 
by Goodell of a lady who traveled a 
whole day in a stage-coach and from 
motives of delicacy failed to empty 
her bladder. When at her journey's 
end she could not pass her water and 
was obliged to call in a physician to 
draw it off. A chronic cystitis fol- 
lowed, which lasted for many years 
and which the author pronounces "the 
worst case he ever saw." The urine 
is normally discharged from the blad- 
der five or six times during the twenty- 
four hours. But many women who 
are in perfect health, especially those 
who have borne children, urinate as 
often as every two hours during the 
day and are uncomfortable if com- 
pelled to retain the contents of the 
bladder for a longer time. On the 
other hand, many women whose occu- 
pation prevents so frequent micturition, 
such as teachers, saleswomen and the 
like, acquire the faculty of holding the 
urine for six or seven hours. I am 
. convinced that habit has a strong influ- 
ence in the matter and that a healthy 
bladder can be trained to submit to a 
much greater amount of habitual dis- 
tention than is ordinarily required of if. 
The frequency of micturition is affected 
also by the total amount of urine ex- 
creted. This amount is on an average 
about thirty-five ounces in twenty- 
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four hours, with variations ranging 
from twenty to forty-five ounces within 
the limits of health. In certain dis- 
eases the amount far exceeds this 
maximiun and in such cases the fre- 
quency of micturition is of course 
correspondingly increased. Since no 
arbitrary line can be drawn which 
would in all cases separate the normal 
from the abnormal condition, frequent 
micturition can be defined only as a 
micturition whose frequency causes in- 
convenience or annoyance and depends 
upon a morbid condition for its causa- 
tion. Were it necessary to draw an 
arbitrary line, I would be inclined to 
select an interval of two hours as 
covering the majority of cases. But 
a more distinctive characteristic of 
abnormally frequent micturition is the 
necessity of habitually emptying the 
bladder at intervals during the night, a 
necessity which is never present when 
the organ is not subjected to morbid 
influence. 

The sensation which leads to a desire 
for micturition originates in the circular 
muscular fibres within the bladder, 
especially the portion just posterior to 
the vesical termination of the uretha, 
sometimes spoken of as the vesical 
sphincter. As the bladder becomes 
distended by the accumulation of urine, 
such distention, when it has reached a 
certain point, is resisted by these circu- 
lar muscular fibres. This musciilar 
resistence gives rise to a desire to 
micturate by an impulse conveyed to 
the so-called "center of micturition'* in 
the lumber portion of the spinal cord. 
Forcible mechanical expansion from 
any other cause will give rise to the 
same sensations and to spasmodic con- 
tractions of the bladder. 

In addition to this mechanical mode 
of production of the desire for micturi- 
tion, there is another set of influences, 
quite independent in their action, which 
produce the same result. This fact is 
well established both by physiological 
experiment and by pathological obser- 



vation. Goltz has demonstrated that 
in dogs in whom the spinal cord has 
been divided in the dorsal region, nor-- 
mal and complete micturition may be 
excited by any slight stimulus, such as 
sponging the anus or pressing upon the 
abdominal walls. The same phenom^- 
enon is observed in man in cases of 
injury to the spinal cord and in chil- 
dren as the result of emotions or of 
irritation about the genitals. Fear has 
a potent influence in exciting th§ action 
of the "centre of micturition." Stu- 
dents at the commencement of an 
examination and surgeons in the pres- 
ence of a formidable operation, have 
often been seized with an irrisistible 
desire to empty the bladder. 

Hence, whenever a case of frequent 
micturition exists in a woman wHo 
presents none of the other symptoms 
of disease of the bladder, the explana- 
tion must be sought in some mechani- 
cal influence which produces -traction 
upon the vesical neck or in some source 
of irritation in some other part of the 
body. In the former case it is not 
difficult to trace out the cause by 
proper and complete physical examina- 
tion. But when the irritation is located 
in some more or less remote part and 
works through reflex action, it is by no 
means so easy to define it, and fre- 
quently it will be foimd very difiicult 
or even impossible. 

There are several varieties of small 
tumors which occur at and within the 
mouth of the urethra, which give 
trouble only by mechanical irritation. 
Most of these growths, if occurring 
elsewhere, would not be noticed. But 
in this situation they interfer with the 
free escape of urine and give rise to 
frequent desire for micturition through 
reflex irritation. If situated as they 
frequently are, at or just within the 
meatus, they will scarcely escape detec- 
tion. But if located within the urethra, 
the reflex symptoms may so completely 
mask the true condition that they will 
not be discovei-ed. These growths 
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may be [pedunculated polypi, small 
neuromata or vascular growths. The 
last are the most common and are 
rarely found elsewhere than at the meat- 
us; The neuromatous and peduncu- 
lated tumors may be found in any part 
of the canal and will so often escape 
detection by ordinary methods of ex- 
amination. No speculum has yet been 
invented by which can can be grained 
a satisfactory view of the urethral 
canal for more than a very short dist- 
ance beyond the means. For this rea- 
son the symptoms arising from the 
presence of such growths are often 
ascribed to other than their true causes. 
There exists, however, a means of 
diagnosis and treatment which has 
lately been introduced by Emmet, and 
which, although it has not yet been 
extensively addopted by the profession, 
has a great future. It fills a niche 
which has heretofore been empty and 
supplies a want which has been felt by 
every gynaecologist and which has been 
but very imperfectly filled by the 
devices ot previous operators on the 
uretha. I refer to Emmet's "button- 
hole operation," which is fully des- 
cribed in the last edition of his Princi- 
pels and Practice of Gynaecology. 
This operation consists in the estab- 
lishment of an artificial urethro-vaginal 
fistula, through which the whole of the 
lu-ethral canal can be thoroughly ex- 
posed and treated by topical applicat- 
ions when necessary. 

When there is reason to suspect the 
existence of a small fibroid or neuro- 
matous growth at a point within the 
lu-ethra which is not accessible through 
the meatus, Emmet's button-hole oper- 
ation should be performed for the de- 
tection and removal of such a tumor. 
When found the growth should be 
snipped off with scissors and its base 
touched with acetic acid. The artifi- 
cial fistula may then be immediately 
closed. If the tumor is located at or 
about the meatus, its removal in the 
same manner is a very simple affair. 



But care must be taken to remove ad 
little as possible of the normal tissue, 
since cicatrization about the meatus is 
liable to lead to contraction and distor- 
tion of that oiifice with disastrous 
results. When these growths arc 
removed, they have very little tendency 
to return. 

Prolapse of the urethral mucous 
membrane is sometimes met with as a 
cause of vesical irritation in women 
who have had frequent or long labors, 
from the pressing forward of the parts 
by the child's head. It is rarely, if 
ever, seen in nulliparous women. The 
mucous membrane projects from the 
meatus in a circular fold similar to the 
condition which exists in prolapse of 
the rectum. The prolapse portion be- 
comes irritated and excoriated and 
sometimes exceedingly painful. There 
is no difiiiculty in distinguishing this 
condition, as it is hardly possible to 
confound it with any other if an exam- 
ination of the parts be made. The plan 
has been recommended of removing 
the prolapsed portion with knife or 
scissors. But I know of no procedure 
which should be more severely con- 
demned. By such removal a perma- 
nent shortening of the urethra is pro- 
duced, the neck of the bladder is drawn 
forward under the pubic bone, and 
thus an incurable distortion of the 
parts is effected. Moreover, the cicat- 
rization which follows the operation is 
liable to produce a contraction at the 
meatus which may lead to a chronic 
urethritis. The proper treatment con- 
sists in gently restoring the prolapsed 
mucous membrane to its normal posi- 
tion by means of a steel bougie by 
which it should be gradually pushed 
toward the bladder. This process 
may be aided by manipulation by a fin- 
ger in the vagina. When the pro- 
lapsed canal has been wholly restored, 
the sound must not be drawn straight 
out, for it would bring the mucous 
membrane with it. But by a rotatory, 
boring motion it may be removed with- 
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out displacing the membrane. This 
procedure may require repetition many 
times, but in the end it will often effect 
a cure. When it fails, the most effect- 
ual treatment consists in restoring the 
mucous membrane as just described 
and, while the sound is in sitUy per- 
forming the button-hole operation. 
The edges of the fistula should be 
brought together again with a portion 
of the urethral mucous membrane 
turned into the wound. In this way 
the membrane will be securely fastened 
in its normal position, so that prolapse 
Mfill be impossible. 

In some cases a dilatation of the ur- 
ethra occiu^s, forming a pouch which 
projects into the vagina and in which 
urice collects and is not discharged in 
urination. This constitutes a source 
of irritation which in time gives rise to 
vesical irritability and frequent micturi- 
tion. It is usually caused in the same 
way as prolapse of the urethra, that is, 
by the forward pressure of the foetal 
head during labor. A pouch is formed 
capable of holding from one to two 
drachms which may be readily detected 
by digital or ocular examination 
through the vagina. A sound passed 
into the urethra while a finger is in the 
vagina will make the condition more 
obvious and will facilitate its diagnosis 
from a tumor of the urethro-vaginal 
septum. For this condition there is 
only one method of treatment which is 
attended by satisfactory results. A 
portion of the septum must be removed 
of such size as to restore the canal to 
its normal calibre. This may be done 
by passing a large-sized sound into the 
urethra and then taking up with for- 
ceps a fold of the septum of sufficient 
extent to draw the tissues closely about 
the sound. This fold will constitute 
the portion to be removed, and such 
removal should be done with curved 
scissors. The edges of the wound 
should then be united with sutures and 
primary union will readily occur. 

Stricture of the urethra may occur 



in the female as in the male. It is not 
as common, however, does not entail 
as serious consequences and is more 
readily cured. It consists of a cicatri- 
cial thickening of the mucous mem- 
brane by which the calibre of the ca- 
nal is diminished. It may be caused 
by gonorrhceal inflammation, by me- 
chanical injury, as in labor, for instance, 
or by improper use of caustic applica- 
tions. It may occur at any point in 
the canal, but is more frequent at or 
near the meatus, since that is the por- 
tion of the canal which is most exposed 
to the exciting causes. Vesical irrita- 
tion and abnormal frequency of mictu- 
rition constitute the most prominent 
symptoms. The finge^ in the vagina 
may feel the hard, gristly cicatrix at 
the meatus or through the urethro- 
vaginal septum, while a sound passed 
into the lu-ethra will detect the strict- 
ure by the diflSculty experienced in 
passing it. These strictures are usu- 
ally susceptible of ready cure by grad- 
ual dilation by bougies as in the male. 
Forcible divulsion and division with 
the knife are not to be recommended,, 
since the wounds thus produced only 
increase the amount of cicatricial tissue,, 
and hence the liability to subsequent 
contraction. If the stricture be at the 
meatus and the orifice be very much, 
contracted and surrounded by cicatri- 
ces, it is sometimes preferable to per- 
form the button-hole operation and^ 
leave the fistula permanently open. 

At this point permit me to say a 
word about forcible dilatation of the 
urethra as a means of diagnosis and of 
treatment. This procedure has been 
advocated by many eminent authorities 
who report good results from it. There 
is no reason to doubt that their results 
were as good as they have represented. 
But my experience and observation 
lead me to believe that in the hands of 
the average practitioner the operation 
is not one to be recommended on ac- 
count of the liability to the production 
of permanent incontinence of urine. I 
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have seen such incontinence occur re- 
peatedly in the practice of men who 
were neither careless nor unskilled. 
As long as this continues the only meth- 
od ^i obtaining access to the urethral 
canal, it become necessary to resort to 
it at times when digital exploration was 
impers^tive. But since Emmet has 
shown a way which is simple, easy and 
free from all danger of unpleasant 
after-effects, forcible dilatation should 
be consigned to the limbo of forgotten 
things. The physician should never 
be tempted to thrust his finger through 
a urethra into a bladder under the 
impression that it is simpler or safer 
than the surgical procedure which I 
have mentioned, for if he does, he may 
regret it when it will be too late for 
regret to avail him anything and a 
woman doomed to a lifetime of urinary 
incontinence may blast his reputation 
and destroy his peace of mind. 

But the most common mechanical 
cause of vesical irritation consists of a 
downward displacement of the womb. 
In the text-books it is stated that the 
presence of a dislocated womb upon 
the bladder produces irritation of that 
viscus. But a moment's reflection will 
serve to show the incorrectness of this 
statement. The normal position of the 
womb is that of anteflexion so that the 
fundus rests upon the bladder. In 
addition to this, the bladder is always 
subjected to more or less pressiu-e from 
the weight of the super-imposed viscera 
which rests upon it and follow it down 
as it contracts during micturition. 
Hence the bladder is always subjected 
to a greater or less amount of pressure, 
and if pressure could produce vesical 
irritation, no women would ever be free 
from this symptom. In any event the 
additional weight of a displaced uterus, 
which normally weighs only one and 
a half ounces, could not produce any 
appreciable effect. It is not the pres- 
sure of the womb, but the traction of 
that organ upon the neck of the bladder 
that produces the frequent desire for 



micturition in such cases. The anato- 
mical relation of the parts shows this. 
It is also shown by the results of treat- 
ment. In the majority of .cases of 
frequent micturition in women in whom 
no organic disease of the bladder or 
urethra exists, the symptoms arc re- 
lieved by raising the womb in the plevis 
and keeping it raised by appropriate 
mechanical means. 

Sometimes the cervix uteri will be 
found lymg far back in the plevis, 
within the hollow of the sacnmi and 
pressing upon the rectum. This may 
be due to a rotation of the whole uterus 
upon its transverse axis, to a shorten- 
ing of the utero-sacral ligaments, or 
more rarely to a retroflexion of the 
cervix. Whatever its causation, the 
effect is to produce traction upon the 
bladder through the so-called utero- 
vesical ligament. In such cases a fin- 
ger in the vagina will feel a tense band 
of tissue extending from the cervix 
forward to the bladder. With this 
condition, vesical irritation and frequent 
micturition are the rule, their absence 
the exception. There is usually a feeK 
ing of constant desire for micturition 
even when the bladder is empty. If 
the cervix be brought forward into its 
normal axis in the vagina this sensa- 
tion immediately disappears as if by 
magic. It disappears because the 
trdction upon the bladder ceases. 

Hence there are usually two indica- 
cations to be met in cases where vesical 
irritation is produced by traction of the 
womb upon the bladder, viz., to keep 
the womb at its normal level in the 
pelvis and to keep the cervix in its nor- 
mal axis in the vagina. Any plan of 
treatment which meets these two indi- 
cations will produce satisfactory results. 
I know of no device which accompn 
lishes the purpose as completely as 
does the supporting tampon. The 
pledgets of cotton surrounding the 
cervix may be so graduated as to re- 
store it to its normal axis, while the 
larger underlying pad rises the womb 
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as a whole to its normal position in the 
plevis. 

But while the supporting tampon 
gives immediate and complete relief in 
such cases, it must not be regarded as 
a finality. The physician who stops at 
this point will have failed to cure his 
patient. Behind the displacement of 
the womb is some pathological change 
which added to the weight of the or- 
gan either by an increase of the amount 
of blood contained in its tissues, or by 
an increase of its solid constituents, or 
by both combined. The condition 
which sets in motion the train of causes 
which eventuates in versical irritation 
may be a stenosis of the cervical canal, 
a rupture of the perineum, a laceration 
of the cervix or any other factor capa^ 
ble of producing congestion, causing 
hypertrophy or arresting involution. 
A radical and permanent ciu-e involves, 
therefore, the removal of the prime 
cause, whatever it may be. In other 
words, vesical irritation may be re- 
lieved in this class of cases by the sup- 
porting tampon, but can be perma- 
nently cured only by the cure of the 
co-existing uterine disease. 

When an organic disease of the 
pelvis exists and there is no displace- 
ment of the womb, the case may be 
regarded as one of purely reflex irrita- 
tion and its source must be sought out 
if possible. It may be in the kidneys, 
the ureters, the external organs of 
generation, the anus, the rectum, the 
spinal cord or any of the nerve-centres 
throughout the body. Hysteria, that 
mysterious affection of protean shape, 
may give rise to frequent mictiuition. 
It is necessary to seek out the abnorm- 
al condition and remedy it by the 
proper therapeutic or operative means. 
It would be outside the scope of this 
paper to consider the treatment of these 
various affections. The point which I 
would especially insist upon is, that in 
a case of irritable bladder, manifested 
by frequent micturition, it must not be 
taken for granted that the seat of dis- 



ease is in the bladder. Many a patient 
has been dosed with buchu, cubebs, 
nitre, citrate of potash and the like for 
a supposed cystitis, when a simple ex- 
amination would have reveajed a fissure 
of the anus, a stricture of the urethra 
or a displacement of the womb as the 
cause of the trouble. If the possibility 
of such an origin of frequent micturi- 
tion be borne in mind, one will not be 
apt to be led into error, for the differ- 
ential diagnosis will be easy. It is only 
by ignorance or forgetfulness of such a 
possibility that the physician is liable to 
be led astray. 

I have selected a few typical cases 
from a larger number which have come 
under my observation, to illustrate the 
views contained in this paper. In these 
cases the relation of the cause and 
effect is unmistakable. Often it is not 
so apparent and can be discovered only 
by careful and thorough investigation. 

Case I. — A. S., aged 22, married 
three years, sterile. Dysmenorrhoea 
since puberty, aggravated by marriage. 
About a week IxJore each period be- 
gins to suffer from frequent desire for 
micturition which increases until, at th6 * 
appearance of the flow, she is obliged 
to urinate about every half hour, day 
and night. With the cessation of the 
menstrual flow, the vesical irritation 
ceases. Cervix one and three-quarter 
inches long, extremely conoidal. One- 
half an inch of the cervix was ampu- 
tated and the cervical canal dilated to 
the extent ofr one inch. Complete and 
permanent relief of dysmenorrhoea and 
frequent micturition. 

Case II. — S. B., aged 37, married, 
three children and one miscarriage. 
Dragging sensation in the loins, pain in 
back and pelvis extending down the 
thighs. Defecation very painful. Ur- 
inates hourly during the day and tw6 
or three times during the night. No 
disease of bladder or urethra. Slight 
unilateral laceration of cervix. Womb 
congested and low in the pelvis. Fis- 
sure of the anus extending upward 
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from the cutaneous border for a third 

. of an inch. The anus was thoroughly 

> stretched. The fissure healed and the 

frequency of micturition entirely ceased. 

Case III. — F. T., married, aged 44, 
stupid and ignorant negress. Frequent 
micturition of ten days standing with 
occasional incontinence. Bladder, ure- 
thra and uterus healthy. Rectum 
filled with hard faeces. Had had no 
operation for thirteen days. Cathar- 
tics were used Without effect. The 
rectum was therefore emptied by 
means of the fingers, a spatula and 
injections of warm water. As soon as 
the rectum was unloaded the bladder 
trouble ceased. 

Case IV. — (Reported in The Jour- 
nal, February, 1 886. ) E. G., colored, 
single, aged about 30. Fell upon the 



buttocks three years ago. Pain in 
back and loins, difficulty of locomotion, 
dysmenorrhcea, painful defecation, in- 
continence of urine. Bladder and 
urethra healthy. Marked retroflexion. 
The womb was restored daily and sup- 
ported by a tempon. At the end of a 
month the- incontinence had entirely 
ceased and patient was well. 

Case V. — A. D., aged 28, single. 
Frequent micturition and occasional 
incontinence for four months. Urine 
normal, bladder healthy. Three-quar- 
ters of an inch above the meatus a 
tumor as large as a pigeon's egg in the 
urethro-vaginal septum. This was 
excised and found to be a sac commun- 
icating with the urethra by a minute 
opening. The relief of the bladder 
symptoms was permanent and complete. 



CARBOLIC ACID IN RADICAL CURE OF HYDROCELE. 

BY D. H. STRICKLAND, M. D. ERIE, PA. 



About four months ago there came 
to my office a young, unmarried man, 
aged 26 years, complaining of some 
scrotal trouble, . which he had first 
noticed about four years previous, and 
of late it had become so large as to 
cause him pain and great inconvenience 
in- locomotion. An examination re- 
vealed an enlarged condition of the 
left side of the scrotum caused by a 
chronically enlarged left . testicle (the 
result of former gonorrhoeal orchitis), 
and a hydrocele. The patient's busi- 
ness matters at that time would not 
admit of an attempt at radical cure, 
and hence temporary relief was afford- 
ed by drawing off a full half-pint of 
straw colored fluid with trocar and 
canula. 

I did not see him again for six days, 
when he again entered my office, com- 
plaining of the old trouble, saying that 
it was as large as ever. I was inclined 
to doubt this statement, so short a time 



having elapsed since the former opera- 
tion. But an examination verified the 
truthfulness of his statement. I then 
informed him that the proper thing to 
do was to attempt a radical cure, to 
which he readily consented, after I had 
explained to him the nature of the pro- 
cedure. The following day I visited 
him in his room, again using my trocar 
and canula, drawing off fully as much 
fluid as before, after which I injected 
about two drachms of a 10 per cent, 
solution of carbolic acid, the most of 
which I allowed to remain in the sac. 
He remained in bed the most of the 
time for one week on low diet. An 
active inflammatory action followed, 
which was sufficient to obliterate the 
sac and cause a perfect cure, without 
any untoward symptoms, and at this 
writing, some four months after the 
operation, no evidence of former trou-^ 
ble exists. — Med. and Surg. Ref. 
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SOME PRACTICAL POINTS IN CONNECTION WITH CATARR- 

HAL FEVER. . 

BY SOLOMON SOLIS COHEN A. M., M. D., PHILADELPHIA, PENN.' 



To the classic paradox of the prog- 
nosis of catarrhal fever, "the most 
fatal and the least fatal of all diseases," 
may be added a similar characteriza- 
tion of its diagnosis — at once the easiest 
and the most diflScult. The picture of 
a typical attack of influenza is so strik- 
ing, that to mistake it were almost 
impossible. But typical attacks are by 
no means as frec^uent, save in periods 
of widespread epidemics, as the irregu- 
lar, ill-defined and misleading manifes- 
tations, which occur without attracting 
prominent professional or popular atten- 
tion; epidemically, it is true, but as 
those periods of changeable and uncer- 
tain weather, when ** catching cold" is 
the ready explanation of a coryza or of 
bronchitis. The cold is treated with 
household remedies, or somebody's 
patented cough mixture, or not treated 
at all. Very often recovery ensues in 
the natural course of events. Quite 
frequently, however, especially in stru- 
mous chUdren or adolescents, an insid- 
iious catarrhal pneumonia is developed, 
with all its evil consequences. 

When these cases of subacute or 
chronic broncho-pneumonitis come un- 
der observation, their origin is usually 
so remote as to be obscured, nor is the 
question any longer of practical thera- 
peutic importance. But when the case 
icomes under the physician's hands at 
an early period of its progress, it is of 
considerable moment to the patient's 
future, to recognize that we are deal- 
ing with a systemic process requiring 
supporting treatment, and not a mere 
local catarrh. Cases of pronounced 
pneumonic character, whether lobar or 
lobular, need not here be discussed, 
either diagnostically or therapeutically, 
save to express the opinion that quinine 
should not be omitted in their treat- 



ment. It is the cases of apparent sim- 
ple bronchitis that may mislead the 
diagnosis. Here, then, the amount of 
respiratory distress, out of all propor- 
tion to the physical signs discernable 
upon percussion and auscultation, the 
persistent cough, the excessive sense 
of constriction in the chest, the numer- 
ous impleasant sensations referred to 
various portions of the respiratory 
passages, yet for which no adequate 
objective explanation can be found; the 
chilliness, the irregular fever, the rheu- 
matic pains in back and limbs, the un- 
accountable depression, the exquisitely 
painful headache, the cutaneous hypeN 
aesthesia, often the precedent history 
of a coryza, sometimes coincident with 
conjunctivitis, occasionally supra or 
infra-orbital neuralgia — many or all of 
these phenomena being easily elicited 
upon close observation or questioning 
— will inform the careful physician that 
he has more than an ordinary cold to 
deal with. ^ 

But it is when the catarrhal symp- 
toms referable to nose, throat or chest, 
are slight or unnoticed, that the great- 
est liability to error in diagnosis will 
occur. A case recently seen will fur- 
nish a more concrete picture of this 
class, than would a more general de- 
scription. 

Typhoid fever is prevalent in a cer- 
tain section of the city. A young man, 
residing in this neighborhood, over- 
worked, rather anaemic — just in condi- 
tion to furnish a go6d subject for ty- 
phoid poisoning — complains of exces- 
sive lassitude and weariness for a few 
days past; he has an intense headachy, 
and considerable pain in the b<ack and 
limbs; he has had epistaxis; his tongue 
is covered with a white fur except at 
the tip, which is red; he has a slight 
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cough; the night previous he had chilly 
sensation off and on for several hours, 
since which he has felt rather feverish. 
He has a temperature (morning) of 
101.5 degrees, a pulse of 100 respira- 
tions 28. He has not had diarrhoea, 
there is no tympany, no gurgling, no 
rose-spots. There is an area of dul- 
ness at the left base of the chest, about 
thee fingers breadth in extent. A fric- 
tion sound is perceptible at the upper 
border of this area, and below the 
friction-sound the lung-sounds are 
somewhat muffled. Scattered over 
both lungs are irregular areas of large 
and small moist rales, with somewhat 
bronchial breathing here and there. 
Pleurisy and bronchitis are not unusual 
accompaniments of typhoid fever — it 
may be too early for rose-spots, the 
temperature is not too low for a mild 
case, the absence of diarrhoea counts 
nothing against the diagnosis — it is evi- 
dent that caution is necessary in com- 
ing to a conclusion. 

Yet the tongue is not a characteris- 
tic typhoid tongue; the physiognomy 
is not that of typhoid ; there is no en- 
largement of the spleen; the weakness 
of circulation, the depression, the head- 
ache, are greater than we woiild ex- 
pect in a case of typhoid fever so mild 
in other respects; there is no typhoid 
odor to the breath; trifles, intangible, 
some of them, indescribable many of 
them, are conjoined with a history, 
elicited on dose inquiry, of a cold in 
the head preceding the epistaxis, the 
latter having been due to violent efforts 
in blowing the nose to rid it of accu- 
mulated secretions; with the confession 
of occasional distress in breathing, and 
the evident fact of bronchial catarrh 
and its pleural analogue; at least mak- 
ing the question of catarrhal fever an 
open one. The occurrence of profuse 
diarrhoea, the following day — which 
might be typhoidal, though the dis- 
charges are watery without being the 
characteristic pea-soup stools, and have 
not the odor of the discharges of enter- 



ic fever — ^is coincident with a fall of 
temperature to the normal. The pulse 
sinks to seventy-two. Improvement in 
the constitutional symptoms soon fol- 
lows. The temperature rises again to 
100 degrees, but remains elevated for 
only twelve hours. The diarrhoea is 
readily controlled. The bronchial and 
pleural troubles disappear gradually in 
due time, and the patient is perfectly 
well in a week. 

A provisional diagnosis of typhoid 
fever would not have been blamewor- 
thy in the first few days of such a case, 
yet more than the mere doubt was not 
entertained in this particular instance, 
for the reasons given; probably be- 
cause the writer*s attention has by the 
accident of early experience been 
strongly drawn towards this particular 
group of cases of catarrhal fever. 

There are many cases in which the 
intestinal symptoms are early and more 
pronounced, in which the course of the 
illness is more prolonged, in which 
often, a malarial complication is pres- 
ent, giving a still more close resem- 
blace to typhoid fever in other respects, 
and the writer believes that these cases 
are a not infrequent source of errone- 
ous diagnosis. He has, however, seen 
cases of genuine enteric fever, in which 
the diagnosis has eventually not been 
at ali doubtful, in which he has been 
convinced that catarrhal fever immedi- 
ately preceded the development of ty- 
phoid fever, or that the two have over- 
lapped, giving rise to some liability to 
confusion in the early days of the latter 
affection. If, therefore, there exists 
the slightest doubt in the mind of the 
attendant, it is certainly the part of wis- 
dom to put the patient upon liquid diet, 
and institute the necessary safeguards 
against the spread of infection. 

The drugs which in the writer's ex- 
perience are most useful in the treat- 
ment of catarrhal fever are quinine, 
salicylic acid, ammonium and the tere- 
binthinates. Cinchonidine salicylate is 
a favorite preparation, prescribed in 
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capsules containing five grains each, 
from fifteen to thirty grains per diem 
being administered according to circum- 
stances. Terebene, ammonium chlo-» 
ride, ammonium carbonate, ammonium 
salicylate, or aromatic spirits of ammo- 
nia, is given for the bronchial or pul- 
monary conditions; the choice depend- 
ing upon the extent of lesion, the 
condition of the circulation, the pres- 
ence or absence of rheumatic diathesis. 
Turpentine stupes are applied to the 
chest, when necessary, or an embroca- 
tion, the familiar Stokes* or St. John 
Long's liniment, is employed. This 
measm-e is resorted to more especially 
in children, and if supervention of 



capillary bronchitis is feared, active 
counter irritation is instituted. Diar- 
rhoea is controlled by opium, and if 
there be in children especially, an 
amount of cough or pain suflicient to 
disturb rest, or to demand treatment on 
its own account, opium is employed In 
preference to all other sedatives or 
anodynes. A supporting diet with a 
fair amount of alcohol, increased to 
point of tolerance, in cases of great 
depression, and especially in the very 
old or very yoimg, is an important 
element in the management of the case. 
Pleuritis and other complications are 
to be managed on general principles. 
— Med. and Surg. Ref. 



BLEPHAROSPASMUS— BORIC ACID FOR STYE— FURUNCU- 
LOSIS OF AUDITORY CANAL. 

BY GEORGE REULING, M. D., BALTIMORE, M. D. 



I. Blepkarospasmus. — The spas- 
modic closiu^e of the eyelids, which is 
so frequently observed in children, and 
not rarely in adults as one of the symp- 
toms accompanying phlyctenular con- 
junctivitis and keratitis, granulated eye- 
lids, foreign bodies lodged in the eye or 
conjunctiva, and which is especially 
severe in cases of gonorrheic ophthal- 
mia and diphtheritis oculi, often forms 
one of the most difficult obstacles to 
proper inspection of the eye and its 
respective pathological conditions. The 
procedure of forcibly compelling the 
patient to permit the separation of his 
eyelids, was a most disagreeable task, 
which is now considerably facilitated 
since we have recognized the admirable 
qualities of cocaine as a reducer of ar- 
terial pressure, as well as a local anes- 
thetic. A four per cent, solution of 
muriate of cocaine instilled into the 
conjunctival sac of a patient suffering 
from blepharospasmus is therefore the 
simplest and most welcome remedy for 
the prompt relief of this troublesome 
affection. 



2. Boric Acid a Remedy for Stye. 
— A simple and effective remedy for 
stye has been found by me te be a 
solution of fifteen grains of boric acid 
to an ounce of water. By applying 
this solution three times a day to the 
inflamed part of the eyelid, by means 
of a camel's hair brush, this painful and 
annoying affection will be conquered 
very rapidly. 

Soon after the recommendation by 
Sacmish and other authorities — "to use 
boric acid solution in the bandaging 
after cataract operation " — I was in- 
duced to saturate the round piece of 
linen covering the ey^ operated upon 
in a case of cataract extraction, where 
the pressure of a bandage had pro- 
duced blepharitis, and also an exceed- 
ingly painful stye (a small furuncle 
close to the ciliary margin of the eye- 
lid). The next day, both affections 
had almost disappeared, and the patient, 
a very frail old woman, had been re- 
lieved from the suffering almost from 
the very moment the solution was ap- 
plied. Since then I have rarely been 



252 



Selected Articles. 



obliged to use any other remedy, pro- 
vided the patient applied for treatment 
during the acute stage of the stye; but 
even at a later period of the efflo- 
rescence, I have generally seen the stye 
completely disappear by the sole use of 
boric acid solution. 

3. Cocaifie for Furunctdosis of the 
Auditory CanaL — This extremely pain- 
ful affection yields in its earlier stages 
very promptly to the instillation of a 
solution of muriate of cocaine. The 
following case, observed by me in July, 
i886,4ed me to the use of this remedy: 

Mrs. A. M., a prominent lady, and 
the sister-in-law of one of my col- 
leagues, was apparently dying from 
disease of ^he heart, with hydro-peri- 
cardium, etc., and in addition to her 
excessive dyspnea and attacks of deep 
syncope, she was also suffering most 
excessively from earache, for the relief 
of which I was called into the case. 
When I discovered that a furuncle had 
formed close to the tympanum, and 



was just about to form an abscess, I 
felt somewhat in a dilemma as to my 
procediwe, as I coiild not make up my 
. mind to increase the untold suffering of 
this afflicted lady by additional pain 
caused by the surgical opening of the 
furuncle. I instilled, therefore, a few 
drops of a four per cent, solution of 
muriate of cocaine into the meatus, and 
awaited developments. In less than 
five minutes the swelling of the meatus 
at its base, the seat of the furuncle, was 
reduced to less than one-half its size; 
all intensity of injection had disap- 
peared, and by a repetition of the drops 
every three hours for the next twenty- 
four hours, the furuncle totally disap- 
peared. The look of relief from her 
agony in this extremely ill patient made 
an everlasting impression upon me, and 
spoke more than words could express 
of the blessings which Roller's discov- 
ery has bestowed upon suffering hu- 
manity. — Va. Med. Mo, 



REMARKS ON ROETHELN. 

BY HENRY DAVIS, L. K. Q. C. P., L. R. C. S. I., TUAM, IRELAND. 



Roetheln frequently resembles ordi- 
nary measles; oceasionally it still more 
closely resembles scarlet fever; yet 
roetheln is not a hybrid. Measles 
alone, or scarlet fever alone, or both 
diseases in the same subject, will not 
protect against it; and on the other 
hand, roetheln confers no immimity, 
neither against measles nor against 
scarlet fever, nor, I am persuaded, in 
the least degree against a recurrence of 
itself. During the continuance of a 
lingering epidemic, I have seen every 
member of a large family, nine months 
of perfect health intervening, twice 
attacked by roetheln. From what I 
have observed of this affection, it would 
siuprisc me little to see it seriously put 
forward that an attack of roetheln 
rather increases than diminishes the 



liability to recurrence and to the inva- 
sion of other diseases. I had once the 
opportunity of observing roetheln in a 
parturient woman; it was but a single 
instance and insufficient as an argu- 
ment, still it is worthy of note that the 
complication in no way interfered with 
the normal course of labour, nor did it 
give rise to any unpleasantness after- 
ward, such as would be expected to 
follow an attack of measles or scartet 
fever. 

Some years ago, in Manchester, I 
saw a good deal of an epidemic of 
roetheln. The invasion was suggestive 
of mfeasles, accompanied by sneezing, 
lachrymation, photophobia, fever, gen- 
eral malaise, a slight sore throat, and 
cough. About the end of the second 
day, the eruption appeared without 
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amelioration of the other symptoms; 
on the contrary, the throat was much 
complained of, the temperature rose 
often to 105^, and prostration was pro- 
noimced. The character of the erup- 
tion was not usually the same on the 
face and over the body. On the face, 
especially the prominence of the cheek, 
it appeared as a number of dusky cir- 
cular or oval, slightly elevated blotches 
grouped without regularity. Over the 
body and limbs it was fairly uniform, 
much the color of scarlatina efflo- 
rescence, with, upon dose inspection, 
many minute elevations. The palate, 
fauces and tonsils were of a deep red, 
also presenting minute elevations; the 
tonsils were swollen. About the fourth 
day of the disease, with quickened 
breathing, increased cough and rest- 
lessness, with accelerated pulse and 
burning skin, it was usual to find at 
one or both sides of the spine a distmct 
area of broncho-pneumania. I believe 
it was this complication which gave to 
the epidemic its very serious nature. 
The deaths which occurred during the 
continuance of the primary affection 
were, in my experience, all to be re- 
ferred to broncho-pneumonia. The 
eruption faded in about five days, and 
was followed by coarse, branny desqua- 
mation and shedding of the hair. Con- 
valescence was slow. Dangerous se- 
quelae were very apt to ensue. 

As a very curious coincidence, if not 
something more, I remarked that many 
of those who recovered trom roetheln 
immediately contracted a set of symp- 
toms exactly resembling the paroxysms 
of whooping cough. 

This epidemic left upon my mind the 
impression that roetheln was a very 
serious malady — more serious than 
either measles or scarlet fever as they 
arc usually seen. How different the 
epidemic which I have now briefly to 
describe. 

About twenty cases of sore throat, 
collected from the same locality, were 
brought under my notice. They were 



all very similar in appearance. They 
came one after another. They were 
communicated from one to another. 
Age seems to make no difference what- , 
ever in the liability. Sickness was 
hardly complained of, only considerable 
pain and difficulty of swallowing. On 
the throat alone was there any rash; 
the palate, fauces, tonsils and the root 
of the tongue were closely studded 
with minute, bright-red elevations; the 
tonsils were swollen. 

I diagnosed epidemic herpetic sore 
throat, and I heard of epidemic tonsilli- 
tis in the practice of others. I watched 
my cases closely. The throat symp- 
toms soon subsided. There was no 
suppuration. In a few instances, there 
remained for a long time enlargement 
of several small glands of the neck. In 
one case, the skin peeled from the 
index and middle fingers of both h^nds. 
Distinctly traceable to these there soon 
began to flow in upon me a straggling 
list of patients, all with sore throats 
showing the characteristic elevated 
points; some with yellow patches on 
the tonsils. Many of these latter com- 
plained of rheumatism, both fugitive 
and stationary, and in not a few swollen 
joints were exhibited. In several there 
was a distinct rash, which generally 
occurred as patches of a rose-red mili- 
ary eruption, especially on the fore- 
arms or beneath the knees. These 
patches might appear in the morning 
and be gone before the end of the day, 
or they might remain, imdergoing little 
change, for several days; occasionally 
they faded and came out again; they 
seldom appeared upon the face. 

In cases of this type, desquamation 
of the cuticle was not uncertain. It 
did not seem at all to depend upon the 
eruption. It occurred just as frequently 
when there was none, and the presence 
of an eruption was no indication that 
desquamation would follow. Again, 
the fingers alone might peel in a case 
where the rash had appeared only on 
the legs. Desquamation from the body 
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was usually in light scales; from the 
hands, in entire pieces. The disease 
was roetheln. One of my sore-throat 
patients brought me to his house, where 
every stagfe of roetheln was fully de- 
veloped. Subsequently I saw enough 
of the epidemic to enable me with con- 
fidence to enumerate the following dis- 
tinctive appearances which the disease 
might assume: 

1. Slight sore throats, without ma- 
laise, eruption, desquamation or sequele. 

2. Severe sore throat, with moder- 
ate fever, rheumatic pains, sometimes 
desquamation of the hands and fingers, 
a liability to chronic glandular enlarge- 
ment (frequently sub-occipital), but no 
eruption. 

3. Symptoms similar to the last, 
with patches of rose-colored miliary 
eruption, generally on the limbs, some- 
times extending over the trunk and 
face, uncertain in duration; sometimes 
decidedly itchy and often followed by 
branny desquamation. 

4. Considerable fever, some coryza, 
cough, aggravated sore throat, a gen- 
eral eruption scarely to be distinguished 
from that of scarlatina (the tongue in 
many cases also becoming scarlet), 
often outlasting both the sore throat 
and malaise; desquamation, branny on 
the body, in whole pieces from the 
hands; health impaired for some time 
after the attack. 

5. Lastly, the attack may be ush- 
ered in by severe rigors and vomiting, 
or even by convulsions and protracted 
unconsciousness. The temperature may 
range above 106^. The eruption 
may assume the appearance of purple 
blotches on the face and a mixed char- 
acter over the body. There may be a 
foul tongue, with red papillae projecting; 
acute sore throat, with regurgitation of 
liquids through the nose; a distressing 
cough; great prostration; desquama- 
tion, both branny and in pieces; a 



tendency to dropsy and to chest com- 
plications. 

According to my experience of this 
epidemic, roetheln may be followed by 
delicacy of the throat and chronic en- 
largement of the tonsils; delicacy of 
the eyes; chronic enlargement of many 
small sub-occipital and cervical glands, 
two or more of which may unite to 
form a considerable swelling; moist 
eruptions over the face and ears; pro- 
tracted suppression of the catamenia. 
In one case, there was a distinct relapse, 
with appearance of the eruption after 
fourteen days. In another, the attack 
was followed by erythma nodosum, 
which, however, may have been an 
affection independent of the roetheln, or 
possibly brought on by menstrual de^ 
rangement, the consequence of roetheln. 
In two cases, I thought I observed the 
characteristic eruption on the throat. I 
then lost sight of my patients. Subse- 
quently I learned that they both had 
had rheumatic fever, and that the skin 
had peeled from their hands during the 
course of the fever. 

I will conclude this sketch with a 
brief notice of four cases of undoubted 
roetheln in two adjoining rooms. The 
first in sequence was a little boy who 
lay perfectly unconscious, passing from 
one attack of convulsions into another; 
temperature, 106^; a foul tongue; an 
eruption of livid, slightly elevated 
blotches, and a running pulse. Beside 
him, his sister presented almost the 
type of scarlet, uniform rash; scarlet 
tongue; swelling of the neck, and 
burning skin. In the next room the 
parents were lying almost as sick as 
the children, complaining bitterly of 
their throats; the mother, without a 
particle of eruption, and without any 
desquamation following ; the father, 
with patches of the rose-colored rash 
on his arms, his chest and his legs, and 
subsequently, the skin peeled in large 
pieces from his hands. 
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Now, supposing that these four cases demic, would they have been recognized 
had occurred independently of bne an- as examples of the same disease? — 
other, and unconnected with an epi- Brit. Med. your. 



LARGE DOSES. 

BY LOUIS LEWIS, M. D., PHILADELPHIA, PENN. 



Recklessness in the administration of 
large doses of drugs is always to be 
deprecated, but many medicines in our 
armamentaria may be judiciously pre- 
scribed in far larger quantities than 
has been hitherto sanctioned, in chosen 
and suitable cases. Delirium tremens 
and surgical shock may often be bene- 
fitted by tincture of digitalis in one, two 
or even three drachm doses. 

Succus conii is efficacious in chorea 
in ounce or larger doses. A drachm 
or even two of tincture of belladonna 
may be given in some cases of urinary 
incontinence ; a child can take at least 
twenty minims with safety. Quinine 
may be ,and frequently is administered 
in half drachm doses. Tincture of hy- 
oscyamus renders good service in 
drachm doses, as also bromide of po- 
tassium. Large doses of iodide of 
potassium are frequently of immense 
value, in many instances. 

Dysentery is shorn of much of its 
terrors by large doses — half a drachm 
or more — of powdered ipecacuanha. 
A drachm of tincture of perchloride 
of iron is not too much sometimes in 
diphtheria and erysipelas. Five or six 
grains of sulphate of zinc can be given 



without nausea in chorea. Tincture of 
nux vomica is safe and useful in twenty 
or thirty minim doses; and the liquor 
strychniae of the British pharmacop- 
oeia, of which the official dose is from 
four to ten minims, is often given in 
half-drachm doses in alcoholism with 
telling effect; this represents a quarter 
of a grain of strychnia. A drachm of 
antimonial powder has been adminis- 
tered with advantage. Heart troubles 
are frequently relieved by fifteen 
minim doses of tincture of aconite, 
three times in the day. Subnitrate of 
bismuth may be taken by the drachm 
in certain affections of the stomach, 
diarrhoea and dysentery. One drachm 
of chloroform is safe and useful £or 
"worms." Phosphorus may be used 
in doses of one-twelfth of a grain with- 
out danger, so long as the urine is 
watched. Croton-chloral hydrate, 
originally prescribed in grain doses, 
relieves neuralgia in ten-grain doses, 
which may be repeated at intervals of 
four hours. Even a grain of morphia 
is often required several times daily, 
and sometimes every hour, in special 
cases; but of course great caution need 
be observed. — Med. and Surg. Rep. 



TONSILITIS. 



Let the [patient wet his forefinger 
and dip it into powdered bicarbonate of 
sodium. The surface of the tonsil 
should be>ubbed with the end of this 
finger every five minutes during half 
an hour, afterward every hour during 



the same day. Three applications a 
day are then sufficient. The author 
since adopting this treatment has not 
had to lance a single inflamed tonsil. 
— Lyon Medical. 
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EDITORIAL. 
MOSES GUNN, A. M., M. D., L.L. D. 



It is with sincere sorrow that we 
record the death of an eminent man 
and surgeon, Moses Gunn, who died at 
his residence, 2101 Calumet avenue, 
Chicago, on Friday, Nov. 4, after an 
illness of several months. His disease 
was a malignant affection of the liver, 
and was possibly the result of a dissec- 
tion wound received several years ago, 
and from the effects of which he suf- 
fered quite severely at that time. 

The following biographical sketch is 
taken from the Chicago Tribune^ and 
bears evidence of being carefully pre- 
pared by one who knew the deceased 
intimately and well : 

Moses Gunn, M. D., L.L. D., was 
born in East Bloomfield, Ontario county, 
N. Y., April 20, 1822. His father, 
Linus Gunn, and mother, Esther (Bron- 
son) Gunn, were natives of Massachu- 
setts and pioneers of Western New 
York. The family trace their ancestry 
to Scotland through a long series of 
lairds into a very remote past. Al- 
though prevented, by dangerous and 
protracted illness, from passing through 
a regular collegiate course, he received 
a thorough academical education, and 
graduated at Geneva Medical College, 



in 1846. He settled at Ann Arbor, 
Mich., and commenced practice. Con- 
temporaneously he instituted a course 
of anatomical lectures, which was at- 
tended by a class of thirty or more 
students and practitioners. This was 
the first systematic course of lectures 
on anatomy given in that State. The 
course was repeated through three suc- 
cessive years, when, upon the organiza- 
tion of the medical department of the 
State University, he was appointed, 
over numerous competitors to the chair 
of Anatomy and Surgery. For three 
years he gave the lectures upon these 
departments, each course extending to 
seven months. After that time, he was 
relieved from the anatomical teaching, 
and during the remainder of his con- 
nection with the institution — some fif- 
teen years — filled the chair of Surgery. 
In 1853 he removed to Detroit, visiting 
Ann Arbor twice a week to deliver his 
lectures. In 1856 he received the hon- 
orary degree of A. M. from Geneva 
College. In 1857 he became senior 
editor of the Medical Independent^ a 
monthly journal, which eventually was 
merged with another medical periodi- 
cal, of which, for some time, he was 
one of the editors. In i85i-'52 he 
made a series of dissections and experi- 
ments to determine what particular tis- 
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sue opposes the effort to reduce dislo- 
cations, particularly of the hip and 
shoulder joints. These were repeated 
for several sessions before the medical 
classes. The results and details of the 
processes by which they were arrived 
at were embodied in a paper read be- 
fore the Detroit Medical Society, in the 
summer of 1853, and were also pub- 
lished in the Peninsular Medical your- 
nal^ in September of that year. The 
first class to which he lectured in the 
university was then considered re- 
markably large, though numbering but 
ninety-two; the last class — session of 
1866-^67 — numbered 525, Dr. Gunn 
entered the medical department of the 
army in September, 1861, accompany- 
ing Gen. McClellan through the Penin- 
sular campaign, seeing much active and 
arduous service. During a short ab- 
sence, he gave some fifty lectures to 
the students of the imiversity, filled 
with just the kind of information needed 
by the large number who soon after 
entered the army. In the spring of 
1867, ^^ ^6 unanimous invitation of 
the faculty and trustees of Rush Medi- 
cal College, he accepted the ' chair va- 
cated by the death of the distinguished 
surgeon and teacher, Daniel Brainard, 
M. D. The prosperity of Rush Medi- 
cal College is largely due to his business 
energy, his professional skill and per- 
sonal popularity as a teacher. At the 
commencement exercises of the Uni- 
versity of Chicago, in 1877, be was 
honored with the degree of L.L. D. 
He was married, in 1848, to Jaife 
Augusta Terry, daughter of J. M. 
Terry, M. D. Three children survive, 
the eldest son, Glydon, a youth of re- 
markable promise, having been acci- 
dentally drowned at Detroit. Prof. 
Gunn was a member of the city and 
State medical societies and of the 
American Medical Association. Be- 
sides his position in the medical college, 
he was surgeon to Cook County Hos- 
pital, surgeon to St. Joseph's Hospital, 



consulting surgeon to St. Luke's Hos- 
pital and several other minor charities. 
He had not contributed largely of late 
to the medical press, preferring to 
bring all the treasures of his long and 
ripe experience, and reading, to those 
who from year to year came up to per- 
sonally profit by his teaching. 

Dr. Gunn was President of the 
American Surgical Association, before , 
which he delivered, at its meeting two . 
years ago, a lecture of a very high 
character, on "Recent Advances ii^i 
Surgery." Dr. Gunn's children are 
Mrs. Clara Wright, of Kansas City, 
Walter Gunn, a prosperous young 
business man of Chicago, and Malcom, 
a student in Rush Medical College. 

Dr. Gunn was a man of commanding 
presence; he was upwards of six feet 
in height, with the erect carriage of a 
military man; long, curly hair and side 
whiskers. In the ampitheatre and 
operating room, he was the beau ideal 
of a surgeon; a skilled anatomist, a 
bold but judicious operator, he brought 
to his work vast storehouses of knowl- 
edge, well matured ideas, and gave it 
to his hearers in choice language suited 
to the capacities of his audiences. He 
was a born teacher, and an enthusiast 
in imparting instruction in his branch 
of science. Few students were so dull 
that they failed to grasp his meaning, 
and few surgeons so learned that they 
were imable to learn from his utter- 
ances. In manner, he was dignified; 
and all who failed to penetrate the 
mantle of his reserve, thought himia 
proud, overbearing man. This was 
not the case with those who became 
acquained with his real nature; to them 
he was kind and cordial, always willing 
to advise and assist; and no profes- 
sional brother ever appealed to him for 
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aid in vain. His death is a serious loss 
to the college with which he was so 



long associated, and a loss to the whole 
profession. 



EDITORIAL MENTION. 



Those writers who have filled page 
after page in our exchanges with long 
articles on the virtues of the vaunted 
Stenocarpine or Gleditschine, must feel 
rather cheap when they are informed 
that their so-called alkaloid in solution 
is composed of a combination of cocaine 
and atropia. The laugh is certainly 
against them, but what punishment 
should be awarded the unscrupulous 
scheiper who concocted the fraud? By 
the way, who is Dr. Allen M. Seward, 
of Bergan Point, N. J., who isolated 
the alkaloid from the leaves of the 
gleditschia triacanthas? He seems to 
be the guilty one, and the one upon 
whom the opprobrium of the profes- 
sion should be poured. Lehn and 
Fink disclaim all share in the hoax, 
stating that they had stipulated to act 
as agents for the stuff, only in case it 
should be proved to be worthy and as 
represented. The profession is indebt- 
ed to Parke, Davis & Co. for their 
prompt discovery and denouncement of 
the fraud. 

The Medical Standard tells of a 
young physician in Texas who was 
recently called to his first case of labor. 
He found the membranes presenting 
and thinking it to be the bladder, at- 
tempted to replace the viscus, where- 
upon the waters came away. The 
picture of dispair, he rushed for assist- 
ance to a neighboring physician, say. 
ing: "By Jove, she's busted; get 



your instruments. She won't live an 
hour." Needless to say, the labor 
progressed finely, and the young man 
thinks he was not cut out for an 
obstetrician. 

This is not unlike an *o'er true tale' 
which occurred recently not a hundred 
miles from Peoria. A physician was 
hurredly called by a practitioner in a 
neighboring town, who told him to 
bring all his instruments and assist in 
removing the womb from a woman 
who had miscarried a day or two 
before. He said : "Its l3dng between 
her legs and she won't live an hour." 
When asked, why remove it if she 
will die so soon, he replied: "Oh, of 
course we must take it away; she 
mustn't die that way." When the 
consultant reached the house he found 
the room crowded with neighbors and 
friends, awaiting the death of the sick 
woman. He passed his hand under 
the clothes, manipulated a little to get 
the lay of the land,and then calling for a 
vessel placed in it zfutrijyingflacenta. 
"Nuf sed. 

A SHORT item in a recent issue of a 
Chicago daily is authority for the 
statement, that the estate of the late 
Dr. Gimn was proved up at under 
$50,000. This is a striking commen- 
tary on the fortunes of a successful 
physician. Dr. Gunn did a very large 
and lucrative business for many years. 
He worked hard, late and early and 
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yet was only able to accumulate the 
small estate named above. This goes 
to prove what has often been said, that 
a physician's pecimiary reward is total- 
ly out of proportion to the hard life he 
leads. Should a man of equal ability 
devote the same time and energy 
requisite to a successful practice, to 
any other business, he would rapidly 
amass a large fortxme and be able to 
spend the later years of his life in ease 
and plenty. The only chance a physi- 
cian has to acquire a competency is by 
judicious and fortunate investments in 
real estate. 

The case of the German Crown 
Prince has again given would-be 
prominent physicians and the news- 
papers an opportunity, only equalled by 
the cases of Garfield and Grant, to 
exhibit their ignorance upon medical 
topics. The German physicians are 
mad because an Englishman was given 
charge of the case. MacKenzic was 
knighted by the queen on account of 
his services, and he was otherwise 
mimidfently rewarded by the members 
of the Grerman Royal Family, but the 
period of his popularity was short 
lived, for the "wart*' retxmied and with 
it evidences of a malignant character. 
Now the German doctors say, "We 
told you so, had you let us make 
laryngectomy, the case would have been 
cured." To the credit of the royal 
patient be it said, that he has expressed 
himself in the highest terms of his 
treatment by MacKcnzie, and continues 
tmder his care. The best element of 
German medical men are in coimsel 
with Dr. MacKenzie on the case, and 
the outcome will be watched with 



great interest on both continents. In 
the. meatitime the newspapers, are as 
usual, poking all sorts of fun at doctors 
in general for the error in diagnosis 
made by MacKenzie and Virchow. 

The Executive Committee of the 
Alumni Association of the Jefferson 
Medical College recently adopted the 
following resolution : 

Whereas J It having come to the 
knowledge of the Executive Committee 
of the Alumni Association that four 
students have gone to the University of 
Pennsylvania to pursue their medical 
education, at the recommendation of 
the Alumni of this College, on the 
ground that Jefferson Medical College 
did not provide a three years' graded 
course, and did not furnish clinics or 
instruction on the special branches >of 
medicine and sm-gery. Be it 

Resolved^ That the Executive Com- 
mittee, having the best interest of our 
Alma Mater at heart, respectfully an- 
nounce these facts to the Faculty, that 
they may take such action as they 
deem best to overcome this apparent 
growing dissatisfaction of our Alumni. 

It is reported that Cincinnati, Ohio, 
is suffering from a severe epidemic of 
typhoid fever. The niunber of deaths 
from that cause is given as high as 100 
per week. The cause of the epidemic 
is undoubtedly to be found in the water 
supply, which taken from the Ohio 
river, contams the sewerage from 
Pittsburg, Wheeling and a large num« 
ber of smaller cities and towns. And 
yet, sanitarians still exist who tell us 
that running water purifies itself by 
oxydation 
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The profession of the state will cer- 
tainly sympathize with the venerable 
and honored Dr. Robert Boal of this 
city, who recently lost by death his 
son, the Hon. James St. C. Boal, Assist- 
ant United States District Attorney, at 
Chicago. Dr. BoaPs own health re- 
mains good, and we sincerely hope 
that he may be permitted to continue 
with us for many years. 

Dr. John Ochterloney, son of 



Dr. John A. Ochterloney, a prominent 
physician of Louisville, committed 
suicide by means of a revolver. The 
cause of the act is supposed to have 
been an unrequited afiEection. 

Dr. Anna S. Adams, a former resi- 
dent of this city, died recently at her 
home near Jacksonville, Fla., whither 
she had removed for the benefit of her 
health. 



BOOK NOTICES. 



A Practical lyeatise on Materia Medica and 
Therapeutics. By Roberts Barthow)w, 
MA. M. D. L. L. D, Professoa of Materia Med- 
ica, General Therapeutics and Hygiene in the 
JeflFerson Medical College of Philadelphia, 
Physician to the PhiladSphia Hospital, etc., 
etc. Sixth edition, revised and enlarged; 
8 vols., cloth; pp, 802. D. Appleton & Co., 
New York, 1887. 

A new edition of Bartholow's Ma- 
teria Medica is an event that is expected 
about every two or three years, and 
one that is looked forward to with 
interest and expectation by a very large 
proportion of the profession. This 
work undoubtedly stands at the head 
of all works on Materia Medica and 
Thenapeutics in use in America, and 
we believe is in more frequent daily 
use than any other. The teachings of 
Bartholow are so plain and common 
sense that they appeal to like qualities 
in the reader and impress him with 
their truth. This edition is enlarged 
by nearly one hundred pages, which 
are principally devoted to the con- 
sideration of the new remedies that 
have been introduced to the profession 
within the past three years, and which 
have been carefully tested and foimd 
worthy of professional confidence. 



We shdl always remember the expres- 
sion of a medical friend who said: '<If 
my books were burning and I could 
save but one, that one would be Bartho- 
low's Materia Medica, for I could prac- 
tice with that until I was able to buy 
another library;" and this is a pretty 
general feeling regarding this book. 

Transactions of the Association of American 
Physicians, Second session held at Washing- 
ton, D. C, June, 2 and 3, 1887. Cloth; 8 vo.; 
pp. 254. Printed for the association Philadel- 
phia, 1887. 

This volume contains some very 
valuable and elaborate papers by men 
of eminence. Among them we note: 
On hepatic cirrhosis in children, R. P. 
Howard, Montreal; direct functional 
murmurs and obstructive safety valve 
action in the heart, John Guiteras, 
Charleston; antipyretic treatment of 
fever, H. C Wood; observation on the 
use of antipyrine and thallin in typhoid 
fever, F. Minot, Boston; hemorrhagic 
infarction, W. H. Welch, Baltimore 
and Wm. Osier, Philadelphia. Seve- 
ral articles on Bergeon's method of 
treating phthisis by Drs. Shattuck, 
Pepper Jackson and Griffith, and a 
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large number of shorter papers on 
topics of general interest. 

We certainly value the transactions 
of this association very highly, but we 
cannot really see the cause of being of 
this association. 

A PracHcal Treatise on the Diseases of the 
Hair and Scalp, By George Thomas Jack- 
son, M. D., instructor in Dermatology in the 
New York Polyclinic, etc. etc. 12 mo.; doth; 
' pp. 356. New York, E. B. Treat, 771 Broad- 
way. Price f 2. 75. 

We believe this is the only separate^ 
complete treatise upon diseases of the 
hair and scalp in the English language, 
and as these diseases frequently present 
themselves to the general practitioner 
it behooves him to be posted upon 
their diagnosis and treatment. This 
work is written in a plain practical 
style, leaving out the questions that 
dermatologists have been spliiting hairs 
over for many years, and which 
abstruse points are generally of no 
value; the author gives the resuk of a 
very extended research into the biblio- 
graphy of the subject. The work is 
issued in good shape by the publisher 
and is deserving of an extended sale. 



Courier-Revie^ Call Book. A Physician's 
Pocket Reference Book and Visiting List, 
arranged and prewired by E. M. N9I<80N, 
M. D. Ph. D., editor St Louis Courier of 
Medicine, etc. etc. J. H. Chambers & Co., 
publishers. 

This is the fourth or fifth year of 
this visiting list and it is Steadily grow- 
ing in professional favor. It is exceed- 
ingly well arranged for accounts and^ 
memoranda, while the pages of dosage, 
diagnostic tables, antidotes, etc., are 
well prepared and of daily use. We 
take pleasure in recommending it. 

The Modem Treatment of Diseases of the 
Heart. Part II, Diseases of the Aorta. By 
Prof. Dihardin Bsaumbtz. Translated 
from the tourth French Editio'n. By E. P. 
HURD, M. D.; paper, 12 mo., pp. 140. Geo. 
S. Davis, Publisher, Detroit, Mich. 18S7. 

This is the continuation of the work 
mentioned in a previous number. It is 
fully up to the times in therapeutics 
and is wonderfully cheap, and it is one 
of the Physician's Leisure Library 
issued monthly by Geo. & Davis, De- 
troit, at only $2.50 a year, or 12 nuin- 
bers. The series is a very valuable 
one. 
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Mbdicine as Taught at the 
School of Salerno in the iith 
Century. — In an instructive and in- 
teresting paper read before the State 
Medical Society of West Virginia, at 
its 20th annual session, July 13-15, 
1887, Dr. J. T. Cotton, of Charleston, 
W. Va., says : Thirty-four miles south- 
east pf Naples, on the western coast of 
Italy, lies the once beautiful city of 
Salerno. Even now it presents a fine 
appearance, with its ruins of an old 
Norman castle facing the sea, and its 
backgroimd of graceful limestone hills. 



By the medical world, Salerno will ever 
be regarded with peculiar interest 4s 
the place where the first dawn of 
science was perceived, when the long 
night of barbarism, which had settled 
over Europe for five centimes, began 
slowly to disappear. Gibbon, in that 
fine rhetorical vein so characteristic of 
his pen, thus pays tribute to this his- 
toric city: " The treasures of Grecian , 
medicine had been commimicated to 
the Arabian colonies of Africa, Spain 
and Sicily, and in the intercourse of 
peace and war a spark of knowledge 
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had been kindled and cherished at Sa- 
lerno, an illustrious city, in which the 
men were honest and the women 
beautiful. A school, the first that 
arose in the darkness of Europe, was 
consecrated to the healing art. The 
conscience of monks and bishops was 
reconciled to that salutary and lucrative 
profession, and a crowd of patients,, of 
the most eminent rank and most distant 
climates, invited or visited the physi- 
cians of Salerno. They were protected 
by the Norman conquerors, and Guis- 
card, though bred in arms, could dis- 
cern the merit and value of a philoso- 
pher. After a pilgrimage of thirty-nine 
years, Constantine, an African Chris- 
tian, returned from Bagdad, a master 
of the language and learning of the 
Arabians, and Salerno was enriched by 
the practice, the lessons and the writings 
of the pupil of Avicenna, The school 
of medicine has long slept in the name 
of a university, but her precepts are 
abridged in a string of aphorisms, 
bound together in the Leonian verses, 
or Latin rhymes of the twelfth cen- 
tury." Thus far the eloquent historian. 
Gibbon. 

We will now make a plain statement 
of facts. The origin of this, the most 
important source of medical knowledge 
in Europe in the early middle age, is 
involved in obscurity. It is known that 
Salerno, a Roman colony in a situation 
noted in ancient times for its salubrity, 
was, in the sixth centiuy, the seat of a 
bishopric, and at the end of the seventh 
century of a Benedictine monastery, 
and that some of the prelates and higher 
clergy were distinguished for learning 
and even for medical acquirements. 
But it has, by recent researches, been 
clearly established that the celebrated 
Schola Salemitana, as it was called, 
was a piu-ely secular institution. All 
that can with certainty be said -is, that 
a school or collection of schools gradu- 
ally grew up, in which especially medi- 
cine was taught. In the ninth century, 
Salernitan physicians were already 



spoken of, and the city was known as 
the Civitas Hippocratica. A little later 
we find great and even royal personages 
resorting to Salerno for the restoration 
of their health, among whom was Wil- 
liam of Normandy, afterward called 
William the Conqueror of England. 
Several thousand students now 
thronged the streets of this great seat 
of learning, and the number of teach- 
ers was correspondingly multiplied. 
Among the latter, many were married, 
and their wives and daughters appear 
also in the lists of professors. The 
most noted female professor was the 
celebrated Trotula, in the eleventh cen- 
tury. Now, I have the rare good for- 
time to possess, and shall be happy to 
exhibit to my medical friends here to- 
day, a perfect copy of the lectures of 
this veritable female professor. Tro- 
tula! printed and bound in the city of 
Venice, in the year 1554, more than 
three hundred years ago; printed in an 
exquisitely clean Italic type, on most 
excellent paper, and the binding, 
though somewhat worn, battered and 
defaced, yet stilt retaining marks of 
great beauty and finish. These lec- 
tures of Trotula are in Latin, then in 
universal use among the learned, and 
almost entirely free from the barbar- 
isms and many impurities which had 
gradually crept into the language 
during the mediaeval period. The title 
of this book is ** Trotula de MuKerum 
Passionibus " — Trotula on the Diseases 
of Women. It consists of sixty-three 
chapters, or divisions, going regularly 
and systematically over the whole field 
of gynaecology, as far' as it was then 
known. My reason for describing this 
book so particularly is for the purpose 
of correcting the serious mistake of 
Prof. William Goodell, of the Uni- 
versity of Pennsylvania, in an elaborate 
article contributed by him to the Ameri- 
can Journal of the Medical Sciences^ 
for January, 1871. In this paper, en- 
titled "A Critical Inquiry into the 
Management of the Perineum during 
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Labor," Prot Goodell repeatedly re- 
fers to this book as a mere fragment, 
and, reljring upon certain German, 
French and English authorities, seems 
uncertain as to the time when, the 
place where and the person by whom 
it was composed. I will first quote the 
passage in full, and then point out the 
errors into which this learned professor 
has fallen. We next come, he says, to 
a fragment entitled "De Passionibus 
Mulierum," which describes complete 
laceration of the recto-vaginal septum 
and its treatment, in the following lan- 
guage : Sunt quadum qua ex gravitate 
partus incidunt in rupturam pudendo- 
rum. Postmodum rupturam intra anum 
et vulvam tribus locis vel quatuor 
suimus cum filo do scrico. This inter- 
esting fragment contains probably the 
earlist authentic mention of a complete 
laceration of the perineiun, and is also 
the first to give a method for both its 
cure and prevention ; unfortunately 
neither the name nor the time of the 
author is known. The learned Gess- 
ner deems this fragment to be the com- 
position of Eros, a freedman of Julia, 
the debauched daughter of Augustus 
Csesar, anno domini 10. Astriic, Den- 
man and Velpeau attribute it to Eros, 
siutiamed Trotula, a midwife of the 
school of Salerno, anno domini 1250, 
whilst Renzi and Darenberg place her 
in the year 1059. ^^ ^^ other hand, 
Sir Alexander Cooke says Trotta, or 
Trotula, is allowed to be a forgery, an 
c^inion confirmed by Sprengle, Portal 
and Gruner, who assert that this frag- 
ment is neither by Eros nor by Tro- 
tula, nor by any pagan physician, but 
by some christian physician of Salerno. 

Now, from internal evidence, alone 
furnished by the book itself, it is mani- 
fest that every one of these statements 
is wrong, excepting that made by 
Renzi and Darenberg, who place her 
in the year 1059. 

It can only be explained on the 
ground that these eminent scholars and 
learned physicians had never met with 



a perfect and complete copy of the lec- 
tures of Trotula, but onlv with some 
fragmentary portions of ft. That the 
author of this book was a resident of 
Salerno, is evident from the frequent 
references in it to the manners and cus- 
toms of the Salema women, describing 
the various preparations which they 
used for coloring the hair and for im- 
proving their complexion. For in- 
stance, in the sixty-first chapter, and 
on page 513, we are told that the 
women of Salerno put the root of Viti- 
cella, that is of bryony, in honey, and 
with this anoint the face, and thus pro- 
duce a wonderfully brilliant complet- 
ion. 

There are other allusions to the wo- 
men of Salerno, but I deem it unneces- 
sary to multiply quotations, and will 
next attempt to show from the book 
itself the precise period of its author's 
existence. On page 51S we find this 
statement: 

"For I myself saw a Saracen woman 
who relieved many women of offensive 
breath by directing them to hold a 
small quantity of laurel leaves and 
musk under the tongue.'' 

Again, on page 513 we are told, 
"the Saracen women are in the habit 
of coloring or staining their faces with 
a certain composition made after this 
manner: Take that kind of a seaweed 
which the Saracens use to impart a 
green color to the hides or skins of 
animals ; boil this weed in a new earthen 
vessel, with the white of an egg, one- 
third part; then strain it, and add some 
well cut up pieces of bresilium and 
again boil, and then set aside to cool. 
Afterward put in some pulverized alum 
and preserve the mixture in glass or 
golden vessels for future use." 

These and other references to the 
Saracens plainly show that the writer 
of this book had met and conversed 
freely with this remarkable people. 
Now, it is a well established historical 
fact that the Saracens, who had held 
possession of Salerno for several years. 
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were conquered and finally expelled 
from that city, and indeed from south- 
em Italy, in the year of our Lord, 1080, 
by Robert Guiscard, the great Norman 
chieftain. Another inference to be ^ 
drawn from the quotations already 
given refers to the sex of the writer. 
For the Mohammedan law, which has 
always been rigidly enforced, absolutely 
prohibits male physicians from seeing 
or conversing with the occupants of 
the harem. But aside from this, that 
the author was a woman is conclusively 
proved by the curious and remarkable 
fact that all of the sixty-three chapters 
contained in the book, going over the 
whole ground of the diseases of females, 
by far the largest and most elaborate 
chapter is devoted to the instruction 
how best to beautify and adorn the 
person; how, for instance, to whiten 
the face and clear up the complexion, 
and how to make the hair long and 
black or yellow, or white or golden, in 
accordance with the taste or desires of 
the patient. 

Terpbene. — Dr. Willard H. Morse, 
of Westfield, N. J., speaks {N. O. 
Med. and Surg. Jour.^ Oct., 1887) 
of the use of this drug in the service 
of Professor Germain See, in the Salle 
Saint Jeanne, Hotel Dieu, Paris. Tere- 
bene was discovered and commended 
by the French. Professor See says of 
the drug: "Where the diagnosis is 
emphysema, it is the first of the agents 
employed. Where it is peri-uterine 
phlegmon, its use immediately follows 
injections. Where it is of albuminuria, 
it is always recognized as a worthy 
remedy." "in England, Dr. Wm. Mur- 
rell has used the drug with good 
results in 81 out of 94 cases of cough 
— "the consequences of irritation of 
the differnent branches of the pneumo- 
gastric nerve, the short jerk of cardiac 
irritation, the heavy bark of bronchial 
dryness, the tiresome effort of gastric 
disturbance, and the slow dullness of 
sound that tells of hepatic congestion." 



In some cases Dr. M. attributed bron- 
chial irritation to an inferior article. 
In acid dyspepsia, with stomach cough, 
success has been uniform. Terebcne 
is used by inhalation, or internally. 
Five drops every four hours, on sugar, 
is given; the dose being gradually in- 
creased to twenty drops. Or the fol- 
lowing: 

R. Terebene one part 

Glycerine, spt. vini rect. 
syr. simp. aafifteen parts. 

Ft Mist. Dose, a dessertspoonfuL 

Alone, or with other expectorants, 
terebene is indicated when the sputa 
are tenacious. In pneumonia with 
depression, it is well to combine it with 
ammoniiun chloride. In the cough of 
phthisis; in emphysema, hay fever, 
pulmonary sclerosis, and in affections 
of the respiratory tract in general, the 
drug is servicable. Hydro-nephrosis, 
pyo-nephrosis, vesical irritability, drop- 
sy, chronic intestinal catarrh, irritative 
and flatulent dyspepsia — are indications 
for the use of terebene. The drug of 
American extractions is said by the 
writer to be better than the European. 

Some Observations Upon Pelvic 
Cellulitis. — In an interesting article 
read by Dr. Virgil O. Hardon, of At- 
lanta, before the Medical Association of 
Greorgia {^Atlanta Med. and Surg. 
Jour.^ Oct. 1887), illustrative cases 
are given. He claims originality for 
his method of relieving by aspiration 
theirs/ stages of those cases of pelvic 
cellulitis which, if let alone, would 
result in solidification. Emmet's use. 
of hot water is sanctioned, but there 
are cases in which this measure does 
not give relief. With regard to aspi- 
rating when the effusion has taken place 
into the broad ligament on one or both 
sides of the cervix, care must be taken 
not to wound the uterine artery. "If 
deep pressure be made, the pulsation 
of this artery may be usually detected 
by the finger, and thus the danger of 
its injury may be avoided. The punct- 



Periscope. 



26s 



ures may safely be made to thie depth 
of half an inch or more, since the peri- 
toneum is pressed upwards towards 
the abdominal cavity as much as the 
mucous membrane is pressed down- 
ward into the vagina; and hence the 
thickness of the cellular tissue at the 
point of infiltration is much greater 
than in its normal condition. "The 
following conclusions are reached: i. 
Acute pelvic cellulitis in the stage of 
infiltration may frequently be aborted 
by aspiration. 2. Chronic pelvic cel- 
lulitis rarely, if ever, exists except as a 
sequence of a previous acute pelvic 
cellulitis. 3. Hardness and tender- 
ness in the broad ligaments, as a result 
of pelvic venous engorgement, are 
commonly mistaken for chronic pelvic 
cellulitis. 4. The treatment of such 
engorgement by raising the womb in 
the pelvis, relieves the constitutional as 
well as the local symptoms, and places 
the patient in a sutiable condition for a 
radical operation more speedily than 
the methods of treatment commonly in 
vogue. 

A Matter of History. — Dr. 
James Norcom, of Edenton, N. C, 
was the first physician in North Caro- 
lina that ever took off a leg. He per- 
formed the operation about 18 14, and 
it was looked well on as a great tri- 
umph of surgical skill. The negro 
got well, and when he came out on the 
streets crowds followed hiip, and he 
was an admirable hobbling advertise- 
ment for the doctor. His practice ex- 
tended far and wide as a great surgeon. 
The other doctors were not slow in 
finding out that Dr. Norcom had a rep- 
utation above and beyond all the others, 
nor were they slow in finding out that • 
this reputation was owing to taking off 
the negro's leg, and they naturally one 
and all fell to cutting off negroes' legs. 
If a negro had a sore on his heel the 
leg came off. If He had rheumatism 
the leg came off. If he broke his leg, 



it dame off. If he sprained his ankle 
his leg came off. If he stumped his 
toe his leg came off. Therefore it can 
be readily seen how " one legged ne- 
groes" became as conspicuous on tlie 
streets of Edenton as " pretty girls." 
From 1814 to 1820 it was as common 
to cut off a negro's leg as it is now to 
give quinine for malarial epigastritis. — 
North Carolina Medical JournaL 

Epilepsy of Cardiac Origin. — All 
that tends to throw light upon the 
pathology of the nervous phenomena 
comtnonly known as epilepsy can not 
fail to be of interest. Within the past 
few years various factors, many of 
which have not stood the test of time, 
have been credited with the power of 
evoking that condition, but in a recent 
number of the "Revue de medecine" 
M. Lemoine adduces evidence worthy 
of consideration, which goes to show 
that certain affections of the heart may 
produce epilepsy. It may be supposed 
that the modus operandi is by means of 
a disturbance of the cerebral circula- 
tion, the agency of which in calling 
forth epileptic seizures has been pointed 
out by several authors. M. Lemoine's 
attention was first attracted to the 
likelihood of cardiac disease having 
this effect by the peculiar features of a 
case that came vmder his observation, 
the history of which, along with those 
of two others, he relates in full. The 
patient was thirty-nine years of age, 
and belonged to a family singularly 
free from neuroses. He himself had 
never had syphilis, had never been 
addicted to alcohol, and had never 
received a blow on the head. Up to 
his twentieth year he had enjoyed 
robust health. From that time on he 
began to suffer, especially in the sum- 
mer, with rheumatic pains in several of 
the joints, but had never had acute 
rheumatism. After a time he began 
to experience dyspnoea on exertion, and 
palpitation even while at rest. His 
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first attact of epilepsy occured in his 
thirty-second year, and was apparently 
evoked by a powerful emotion. He 
now became subject also to attacks of 
vertigo, which was brought about by 
a sudden noise or a vivid emotion; they 
would come on when he assumed the 
horizontal posture, and were attended 
with palpitation and cardiac oppression. 
Supporting his head in an elevated 
position by means of two pillows 
caused the symptoms to disappear. A 
physical examination of the chest reveal- 
ed the existence of regurgitation and 
stenosis of the mitral valves. The 
attacks of epilepsy, as well as those of 
vertigo, were held in check by the 
administration of digitalis and caf- 
feine. The second case was that of a 
man, thirty-five years of age who was 
entirely free from the hereditary taint. 
At the age of ten years he had an at- 
tack of acute rheumatism, during which 
he had pain in the cardiac region and 
oppression of breathing. In his thir- 
teenth year he had the first attack of 
epilepsy, and after that he had frequent 
attacks, which were always preceded 
by palpitation and diflSculty in breath- 
ing. He had insufiiciency and stenosis 
of the mitral valves. A systematic 
course of treatment, probably with 
bromide of potassium, in an institution 
had resulted in no benefit, and the at- 
tacks were occ\u*ing daily. When he 
first came xmder M. Lemoine's care, 
digitalis was administered, and from 
the very first the attacks ceased, and 
did not retiu-n while he was under 
observation, a period of four months. 
The third case was one of aortic insuf- 
ficiency, with some mental derange- 
ment. There was very decided and 
rapid amelioration following the use of 
caffeine. 

If one may generalize from so few 
observations, the form of epilepsy 
dependent on cardiac troubles differs 
from the classical form. In one of M. 
Lemoinc's cases the period of rigidity 
was of short duration, and was not fol- 



lowed by convulsions. In another of 
his cases, although the attacks were 
regular, they were unattended with 
cyanosis of the face, and the clonic 
spasms followed quickly upon the 
rigidity, which lasted only for a short 
time. All the cases had certain char- 
acters in common; the attacks were 
always preceded by an aura originating 
in the cardiac region, by palpitation, 
by praecordial anxiety, and by a sensa- 
tion as of a rush of blood to the head. 
It is of practical interest to note- the 
benefit which resulted in each case 
from the use of digitalis and cafierine 
after bromide of potassium had either 
failed or affected only an insignificant 
amelioration . — New York Medical 
Journal. 

Differential Diagnosis of thb 
Tuberculous Meningitis of Child- 
hood. — From Deutsthe Medizinal Zeit-- 
ung^ September i, 1887. 

Simon says (La Semaine Medicale) 
that the difference of symptoms in 
cases of tuberculous meningitis is partly 
dependent upon the greater or less 
extention of inflammation upon the 
locality of the latter, and upon the 
occurance of accidental affections, such 
as dropsy of the cerebral ventricles. 
He distinguishes three forms, the creep- 
ing, the intermittent, and the typhoid. 
The course of the disease is influenced 
by complications with tuberculosis of 
the limgs, peritoneum and bones, and 
by the age of the child; the disease 
pursuing a more rapid course in a 
child over ten than in one under ten 
years of age. As to the differential 
diagnosis, much difficulty is encount- 
ered in distinguishing between tuber- 
culous meningitis and typhoid fever, 
and, a very important point, between 
the former and pneumonia, for the lat- 
ter disease is characterized by a very 
sudden beginning and an immediate, 
high rise of temperature. 

Most cases of so-called cured men- 
ingitis Simon regards as mistakes in 
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diagnosis for cerebral congestions com- 
plicated with acute hydrocephalus — 
an affection undiscribcd, but undoubt- 
edly existing; occuring , especially as 
the result of catching cold, and after 
eruptive fevers, indigestions, gartric 
disturbances, and even after simple 
sore throat. This affection at the be- 
gining is deceptively like tubercular 
meningitis. Moreover, severe inter- 
mittent fever may likewise simulate 
meningitis, but here the action of quin- 
ine renders the diagnosis certain. Cere- 
bral sclerosis, before the stage of para- 
lysis, is also apt to become confused 
with meningitis. 

Violent, long-continuing headache is 
also found in rapidly growing children 
between four and seven years of age, 
especially if overworked in school; but 
a suitable dietetic regimen will soon 
cause these headaches to disappear, 
and will prevent errors in diagnosis. 
Children of parents who have migraine, 
gout or rheumatism, frequently suffer 
from persistent headache, which finally 
appears as an otitis, and as hysteria, 
though not to such a degree that an 
error in diagnosis cannot be avoided 
by the exercise of some care. 

Pilocarpine in Puerperal Con- 
vulsions. — Dr. Kirk {^Lancet ^ August 
13th, 1887) records two cases of puer- 
peral convulsions treated by pilocar- 
pine. * The first was not of unusual 
severity. One-third of a grain of pilo- 
carpine was injected and acted freely 
on the skin, but the patient died the 
same day after the birth of the child. 
The second case was complicated with 
purpura. One-third of a grain of pilo- 
carpine was injected about half an hour 
previous to the expulsion of the child. 
Copious perspirations were produced, 
and the convulsions soon ceased. Dr. 
Kirk points out that the second case is 
no proof of the efficacy of pilocarpine, 
but the first is an instance of the failure 
of the drug in a case apparently well 



adapted for its use. — Med. Chronicle^ 
Sept., 1887. 

Mrs. Ikelstein. — " Run mit der 
doctor, kvick, Solomon, der paby is 
swallowt a silver tollar." 

Solomon. — " Vas is dot von I lefd on 
der table?" 

Mrs. Ikelstein. — *' Yes, dot vos it. 
Hurry mit der doctor." 

Solomon. — " Don't get oxcited, Ra- 
chel, it vos gounterveid." 

Mrs. Iklestein. — " Is dot so? He's 
got to pass it kvick, Solomon*" — Texas 
Siftings. 

The Proper Course. — *' In 

F fln arriHpnt- Oftrtnr. a Virolcw 



E PROPER Course. — " in case 
of an accident. Doctor, a broken leg 

stance xwhat haH hpst hp fionp 

._ _. wait ^ 
"Well," said the 



an accident. Doctor, a broken leg 
for instance, what had best be done 
ile waiting for a ohvsician?" 



for instance, what had best be done 
while waiting for a physician?" 

"Well," said the Doctor, « IJthink 
the Ijest thing to do is to get the mon- 
ey ready for the surgeon." — Piick, 

Lawyer (in hoarse whisper). — 
" Doctor, I've such a cold this morning 
that I can't speak the truth." 

Doctor (sympathetically). — " I'm 
glad it isn't anything to interfere with 
your business." — Boston Herald. 

Better Wait Awhile. — Patient 
— " What would you think of a warm- 
er climate for me. Doctor?" 

" Good Lord, man, that's just what 
I'm trymg to save you from." — Medi- 
cal Era. 

Professor in Physics. — *^What is 
Boyle's law?" 

Student (with carbuncle on neck). 
— «< To break out in the most incon- 
venient place." — St. Louis Med. Rev. 

The New Nomenclature. — Gcor- 
gie. — "Do you know, Ethel, old Stokes 
had a perplexity fit the other day?" 

Ethel.— "A perplexity fit? You 
mean a parallel stroke." 
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NOTES AND NEWS ITEMS. 

From the Medical Standard. 



Typhoid Fever is very prevalent in Iowa. 

Dr. R. H. Bean, of Rockford, who was re- 
cently indicted for rape, has been convicted. 

St. Ei*izabeth*s Hospitai,' Davis and Thom- 
as streets, Chicago, was opened Oct. 12. It has 
a capacity for 100 patients^ 

Dr. H. H. Hewett, of Denver, recently 
fractured his thigh. He insisted on the result- 
ing amputation being performed under chloro- 
form, from which he died Sept. 25. 

Drs. W. T. Thackeray and J. E. Harper, of 
Chicago, have lately incorporated "The Metric 
Granule Company," wihich is intended to make 
the regular medical man as good a "little-pill" 
^octor as the homoeopatist. 

Dr. Harry Huzza, formerly of Philadelphia, 
Pa., is now partner of Dr. R. Battey, of Rome. 
— Dr. N. O. Harris has been appointed assistant 
to the Chair of Gynaecology in the Atlanta Med- 
icat College, and Dr. W. S. Kendrick has been 
elected Proctor. 

Dr. J. H. IrEACH, of Cairo, 111., was recently 
seized by a sudden pain in the right eye bedl, 
which was followed by profuse haemorrhage. 
It was found that the eye had burst, and its 
immediate removal was necessary. The eye has 
been in an abnormal condition since 1862. 

Stranger in Kansas drugstore: "I want to 
get 50 cents' worth ot calomel." Proprietor: 
**Fifty cents' worth of what?" "Calomel." 
"What is calomel?" "Don't you know? What 
§prt of a place are you keeping anyhow?" 
"This is a drugstore, aud if you want anything 
don't sing around any names. Is it a pint or a 
hfdf-pint your after." 

In a town in the western part of Mass. lives a 
physician who has buried four wives. Number 
four, when a bride a few days, went with her 
oldest stepdaughter into the attic to find an 
ironing board. Seeing a board that would ans- 
wer her purpose nicely she was about to take it 
when the daughter exclaimed: "Oh, don't take 
it, for on that father lays out his wives." 

Some years ago a woman was trachelorraph- 
ized by a Chicago gynaecologist, assisted by four 
others. The operation was a brilliant success, 
but unfortunately twenty-foiir hours afler the 
woman gave birth to a seven-months' foetus. 



and in twelve hours thereafter was a corpse. 
The same woman had been operated on in the 
same way two years previously by the same 
gynaecologist, who at the time brought away 
a three months' foetus. 

The "Chicago Daily News" recently pub- 
lished cuts of the different medical college pro- 
fessors, whereupon the "Medical Record" re- 
marks: "If they (the cuts) are faithful pre- 
sentments of the distinguished teachers, we 
lament the decay of the manly beauty of Chica- 
go." To this the "News" replies: **The medi- 
cal profession of Chicago may not possess many 
living replicas of Antinous among its members; 
but what they lack in personal pulchritude they 
more than make up in skill and professional 
attainments." 

Miss W01.F, owner of |io,ooo,ooo, who lately 
died, paid Dr. Helmuth I5.000 a year to doctor 
her. Mrs. Stewart retained three doctors at an 
aggregate cost of at least {40,000, and called in 
one of them nearly every day, Mrs. Wm. Astor 
pays to Dr. Fordyce Barker annually an average 
of f 20,000, always sending a check for double or 
treble the amount of each bill rendered. Her 
idea is that by rewarding him liberally she will 
get the best service of which he is capable. 
Mrs. Cornelius Vanderbilt's physician is Dr. W. 
S. Belden, and although her health is excellent, 
he is consulted often, prevention costs not less 
than 1 10,000 annually. Helmuth and Belden 
are homoepathists. 

''Texas Siftings" gives the following very 
good picture of the attention paid in Cincinati 
to sanitary matters: Wife — "Half the people 
in this neighborhood are sick. Did you see the 
councilman from this ward about the broken 
sewer?" Husband — "I found the Councilman 
Mulhooly afler a long search, he and Council- 
men McHafFerty and McDonegal were busy 
fixing up slates for the next convention and 
would not listen to me." "You should have 
gone to the board of health." "I did, but 
President O'Harralian was off getting a delega- 
tion solid for one McMoriarity, who is expected 
over on the next steamer, and I could not get 
any satisfaction." **You wrote to the paper 
about it didn't you?" "Yes, but no attention 
has been paid to my letter." **What are the 
editorials about, mostly?" "Home rule. 



The Peoria Medical Monthly. 



Vol. VIII. 



DECEMBER, 1887. 



No. 8. 



ORIGINAL COMMUNICATIONS 
A CASE OF. TUBERCULAR PERITONITIS. 

BY C. LEONARD WHITMIRE, M. D., SUBLETTE, ILL. 



[Read at the North Central 

I wish to call the attention of the 
members of the society to a case, an 
explanation of whose symptoms and 
clinical history presents to my mind the 
not very common disease of Tubucular 
Peritonitis. It is true that the diag- 
nosis is not absolutely certain and cor- 
rect without a possibility of error. A 
post-mortem examination for the pur- 
pose of revealing the exact pathological 
anatomy of the parts, has not yet been 
made, for the patient at present, seems 
determined to live through the winter 
in spite of the imfavorable prognosis. 
But after weighing all the symptoms, 
and following closely the history, it 
seems most plausible to place this case 
among this class of diseases. 

In the early part of July of the pres- 
ent year, I was called to see an old 
lady, eighty-one years of age, said to 
be suffering with dyspepsia. I found 
her troubled with nausea and dizziness 
— not having been able to retain any- 
thing on her stomach foi thirty-six 
hours, and scarcely able to lift her 
head from her pillow without vomit- 
ing. She is of sanguine temperament 
and English nationality. Her frame is 
large, and when in her prime, would 
have weighed about one hundred and 
seventy pounds; but age and her pres- 
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ent illness have reduced her avoirdu^ 
pois to less than one hundred and 
twenty. 

The family history indicates the 
probable posssession of the tubercular 
diathesis. The father of the patient's 
mother died after a protracted and ex- 
hausting sickness, during which he 
coughed a great deal, and had several 
hemorrhages from the lungs. Her 
own mother lived to the age of sixty- 
one years, but was always troubled 
with a cough, both before and after the 
patient was bom. One of her aunt's 
and one uncle, brother and sister of 
her mother, suffered with a lung diffi- 
culty of some kind for a number of 
years. Both of them partially recov- 
ered, but finally died of consumption 
during middle age, and one of her 
own sons succumbed to what was said 
to be the same disease. Prior to her 
present illness, she always enjoyed the 
best of health, and bore the local repu- 
tation of being the hardest working 
and healthiest woman for one of her 
age anywhere around. She raised three 
children, — one dying of consumption 
at twenty years of age — the other two 
alive, but both of them are delicate and 
sickly, and subject to severe neuralgic 
attacks, which incapacitates them from 
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all kinds of labor — mental and 
physical. She has lived since her 
twelfth year amid excellent hygienic 
surroundings. Under that age, she re- 
sided in a small house in which twenty- 
one children romped during the day, 
and were huddled together during the 
night. 

The persistent nausea, referred to 
above, from which she suffered, had 
been attributed by the family to some 
indiscretion in diet, and hence they had 
delayed in calling a physician. On the 
day I was first sent for, there had also 
developed a frequent desire for mic- 
turation with dysurea; but only small 
quantities of urine could be voided at a 
time. I learned further, that she had 
not really felt well for two months, and 
had been losing flesh for nearly the 
same length of time. An annoying 
cough had bothered her for ten or 
twelve weeks, and accumulations of gas 
in her stomach had caused more or 
less distress for three or four months. 
There was constipation, and she gave 
the history of great irregularity in this 
respect, — sometimes for days there 
would be a profuse diarrhoea, and then 
would succeed a most abstinate con- 
stipation. The stools were of an ochre 
yellow appearance. The urine was 
high colored, normal in quantity, and 
contained no trace of albumin. She 
was anaemic, and her eyes were dull 
and expressionless. The pupils were 
dilated equally; the skin was dry and 
shrivelled, and the tendons of the 
writs twiched constantly. 

I found the pulse was quickened to 
eighty-five or six pulsations a minute, 
was regular, but nervous in character. 



and gave occasionally a fluttering sen- 
sation to the fingers' touch. The tem- 
perature at this time stood one degree 
and four-fifths above normal; the res- 
pirations were a little hurried, and in- 
volved only the muscles of the thorax. 
The reason of this was due, no doubt, 
to the increased pain following deep 
inspirations, and partly to the general 
tympanitis which compressed the 
thoracic organs. On my first exami- 
nation, the tympanitis was not very 
marked, but it existed in some degree. 
There was great tenderness on pres- 
sure, and she could scarcely endure 
the most careful percussion. A general 
soreness existed over the abdomen, 
and frequently acute lancinating pains 
would dart directly through the body 
in the region of the umbilicus. Colicy 
pains were common. The tongue was 
covered with a white fur, and she had 
no appetite. Sleep was unrefreshing, 
and frequently there was none at all. 
Over the region occupied by the gravid 
uterus, percussion gave the sound of 
resonance, but later in the course of the 
disease, there developed the percussion 
sign of a fluid accumulation. Exami- 
nation of the chest revealed a cavity in 
the superior portion, a little below the 
central part of the left clavical. Cough 
was always worse in the mornings, 
but there was no expectoration, though 
I was informed there had been some 
for a period of two weeks a while be- 
fore, which she herself described as 
frothy. The heart sounds were nor- 
mal in character. There was a general 
swelling of the left limb, but this gave 
way in a few days, after a movement 
of the constipated bowels. She had no 
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night sweats, and I could discover no 
history of a previous injury, nor undue 
exposure to cold. 

After a few days of treatment, her 
nausea ceased, and in a few days 
more she was relieved of her bladder 
trouble also. Not so, however, the 
tympanitis. This seemed to increase 
steadily until she was as large as a 
pregnant woman at term. Soon I 
could discover dullness on percussion 
in the more dependant parts, which 
changed its location with every change 
in position the patient made, and I be- 
gan to appreciate that I had a fluid ac- 
cumulation to deal with. 

The anaemia and emaciation pro- 
gressed slowly for a while -^ then a 
change seemed to take place, and a 
gradual improvement followed, contin- 
uing steadily for nearly three months. 
She gained in weight. The face be- 
came less pale, with a very good color 
in the cheeks. There was a diminution 
in the abdominal distention. The dull- 
ness decreased and there was every in- 
dication that absorption of the serum 
^as gradually going on. Her cough 
lessened, and she had greater strength. 
She was now able to move about the 
room. The fever in the meantime had 
entirely disappeared, and the patient 
entertained high hopes of ultimately 
. recovering her former health. 

Finally, however, the anaemia and 
emaciation began again to increase. 
The tympanitic distention returned to 
its former size; occasionally she would 



be seized with nausea; the cough grew 
worse, and she seemed about to sink 
into a state of general exhaustion, from 
which she would probably die. Again, 
however, there was an arrest in the 
progress of the disease. The down- 
ward tendency was held in abeyance, 
but there appeared to be but little, if 
any, improvement following. She is 
now in this stationary condition. The 
prognosis is grave, notwithstanding the 
non-progressive character of the dis- 
ease at the present time. The ten- 
dency of this disorder is toward death, 
and the apparent retardation of the 
diseased process, is, in my opinion, 
delusory, exciting false hopes, such as 
most tubercular patients, standing even 
within the very shadow, are want to 
indulge. 

The general treatment has been di- 
rected toward building up the system, 
promoting absorption of the effusion, 
and increasing the nutrition of the 
body. This was sought to be accom- 
plished, by the use internally, we think 
with considerable advantage, of the 
iodide of iron and potassa, small doses 
of arsenic, plenty of good food, cream, 
cod liver oil containing a few drops of 
sulphuric ether, and externally over the 
distended abdomen, soft flannel cloths, 
saturated with a solution of iodine, dis- 
solved in oleum ricini. Special treat- 
ment, of course, was directed to the 
relief of unpleasant and unfavorable 
symptoms as occasion required. 



The traditional new leaf which in 
common with the rest of mankind, is 
turned by the profession about the ist 



of January, will be incomplete without 
a subscription to the Peoria Medical 
Monthly. 
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ABDOMINAL SURGERY .♦ — A REVIEW. 

BY L. S. M'MURTRY, M. D., DANVILLE, KY. 



The task of the reviewer, when con- 
scientiously executed, is at once difficult 
and responsible. Indiscriminate praise 
of work upon the one hand, and carping 
criticism upon the other, are alike 
easy of accomplishment and equally 
unjust. A review should aim at some- 
thing higher for the reader, and go 
deeper into the subject treated, in order 
to merit confidence and thoughtful con- 
sideration. To do it is difficult; to criti- 
cize is easy. It is to be regretted that 
medical literature constantly furnishes 
examples of hasty criticism and ex- 
travant commendation from the pen of 
those practically unacquainted with the 
work under consideration. Fully ap- 
preciating these facts, the writer enters 
upon the review before him, with the 
hope of presenting the reader a fair 
estimate of a work devoted to a com- 
paratively new and rapidly-growing 
branch of surgery, which is now for 
the first time treated in a systematic 
and distinct volume. 

Fifteen years ago the abdomen was 
to the operative surgeon a closed cavity. 
With the exception of a few daring 
operators, known as ovariotomists, 
whose mortality was heavy and whose 
work was regarded with disfavor by 
the profession, surgeons steered clear 
of every operation involving the peri- 
toneum. Within this brief period 
ovariotomy has become the most suc- 
cessful major operation in surgery, and 
every organ within the abdominal cavity 
has been brought fairly within the 
realm of conservative surgery. Patho- 
logical conditions hitherto unknown 



have become recognized, obscure con- 
ditions of disease have become subjects 
of exact knowledge, and practical re- 
sults have been attained in treatment 
which make the surgery of tlie abdo- 
men the coming glory of the healing 
art. To gather from isolated mono- 
graphs the incomplete work already 
done, to estimate the value of work in 
progress, to reconcile the conflicting 
views inseparable from a new and 
rapidly growing branch of knowledge, 
and formulate a treatise thereon, is a 
task both difficult and extensive. This 
is the work our author has undertaken, 
and the result of his labors is before the 
profession. 

The book is composed of twelve sec- 
tions, and its scope can be best indi- 
cated by their enumeration: 

Section — I. Diagnosis of Abdominal Tu- 
mors. 

Abdominal Operations, Consid- 
ered Generally. 

Operations on the Ovaries, the 
Fallopian Tubes and Broad 
Ligaments. 

Operations on the Non-Gravid 
Uterus. 

Operations on the Gravid Ute- 
rus and for Ectopic Gestation. 

Operations on the Stomach. 

Operations on the Intestines. 

Operations on the Kindeys. 

Operations on the Liver and 
Gall-Bladder. 

Operations on the Spleen. 

Operations on the Pancreas. 

Unclassified Operations. 

The first section, after giving an out- 
line of the Topographical Anatomy of 
the Abdomen, devotes forty-five 
to diagonstic methods as applied to the 
various organs within the abdomen 
and pelvis. In this, as in the sections 
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* Abdominal Sui^g^ery. By J. Oreig Smith, M. A., M. R. S. B., Surgeon to the Bristol Royal Infirmary, etc 
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dcTOted to operative work, Mr. Smith 
shows that to his experience in dealing 
with this class of affections he has 
joined the knowledge and experience 
of others engaged in the same investi- 
gations. Indeed, the bibliographical 
table appended to the work shows that 
from the current literature of all coun- 
tries and all languages he has gathered 
everything touching abdominal sur- 
gery. Yet it is evident that his own 
knowledge, acquired with due regard 
to the operations of others, and sub- 
jected to the crucial test of personal 
experience, is relied upon. The entire 
work is thoroughgoing and original, 
not a compiltion of the work of others. 
Mr. Smith is comparatively a young 
man. He is a general surgeon, and 
brought to his work in abdominal 
surgery a rich experience and careful 
training in the other branches of 
surgery. He did not permit the costly 
error of learning operative surgery in 
the abdominal cavity. In his service 
as surgeon to the Bristol Royal In- 
firmary, he has done fifty ovariotomies, 
with only one death, and that was from 
intestinal obstruction. In private prac- 
tice, he has done twenty-four ovari- 
otomies, with three deaths. One of 
these was from acute mania, fourteen 
days after the operation, the patient 
having had puerperal mania at two 
confinements. One of the other deaths 
was in the case of a woman weighing 
280 poimds, with a universally adher- 
ent tumor, which had been four times 
tapped. The third death was in a case 
of suppiu-ating dermoid cyst, the pa- 
tient reduced to a low point by hectic. 
This is an exceptional record, and 
when we add to this experience that of 



the author in laparotomy for other con- 
ditions than ovarian tumors, we must 
necessarily concede to him the right to 
speak with authority upon the siu-gery 
of the abdomen- We may justly pre- 
sume that he has faithfully aimed to 
reach the standard which he himself 
lays down, and which is thus stated in 
section 11: — 

" A man who enters the abdominal 
cavity ought to be able to do anjrthing, 
from ligature of a vessel to resection 
of the intestine. * ♦ ♦ We can 
rarely diagnose perfectly beforehand 
the state of matters inside an abdomen 
which we open, and we ought, there- 
fore, to be able to treat anjrthing which 
we find when we enter. Dexterity 
here comes from knowledge as much 
as from practice. To be prepared, at 
the appearance of any complication, to 
apply the best-known surgical technics; 
to do what is wanted; to have the 
manner and method of each procedure 
mentally laid down in clear and definite 
lines; and generally to perform the 
operation in steady, straightforward, 
workmanlike manner. ♦ ♦ ♦ Ab- 
dominal surgery is no longer a field for 
legitimate and versatile experiment; 
certain fixed and useful laws and cus- 
toms have been laid down by the 
dearly-bought experience of great men; 
the abdominal surgeon ought to begin 
fully equipped with such knowledge 
as has been gathered for him." 

After a careful examination of this 
work, the writer is convinced that in 
the above quotations the author has 
fixed the standard, and has conscienti- 
ously worked toward it. 

It is exceptional to find a treatise upon 
surgical and gynecological subjects so 
free from pedantry and individual ad- 
vancement as is the one before us. We 
find due recognition accorded the 
work associated with the great names 
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of abdominal surgery, with well ex- 
pressed appreciation, but without re- 
gard to the dissensions of individual 
opinion. The author has, with an 
honesty most commendable, stripped 
the various subjects of all controversial 
personality, and earnestly presents the 
facts without regard to individual 
prominence. This is an important fea- 
ture in estimating the scientific and 
practical value of any work in the 
present status of our literature. What 
the practitioner wants is downright 
facts, and that, too, without the unes- 
sential prominence of individuals. 

Before the introduction of antiseptic 
methods into surgical practice, the sur- 
gery of the abdomen was limited to 
ovariotomy with severe mortality. 
With the elimination of septicaemia 
came the enlarged scope of abdominal 
surgery and the brilliant results of the 
present era. Recognizing the so-called 
antiseptic method, or, if preferred, the 
method of exalted surgical cleanliness, 
as the most important single contribu- 
tion made to abdominal surgery since 
the days of McDowell, we turn at once 
to the author's utterances upon that sub- 
ject. He declares that the surgeon 
must aim at perfect purity of every- 
thing that comes in contact with the 
peritoneum. The greatest risk of per- 
itonitis arises from impurity of hands, 
sponges, instruments, etc. If thorough 
cleanliness is attained by the use of soap 
and water, with a pure atmosphere, all 
if well; if, however, a perfect degree 
of surgical cleanliness can only doubt- 
fully or approximately be attained in a 
given case, then the author believes 
absolute secxuity can only be had by 
by the use of germicidal solutions. 



This is a clear and practical enuncia- 
tion of the principles of Lister. 

The spray he pronounces, and prop- 
erly so, an unimportant detail in the 
system of surgical cleanliness aimed at 
by the application of Listerian princi- 
ples. Perfect cleanliness of the patient, 
cleanliness of the surgeon and assistants, 
absolute cleanliness of hands, sponges 
and instruments — these are the requi- 
sites for securing the results made pos- 
sible by the adoption of the antiseptic 
system. The use of germicidal solu- 
tions is determined by the surroimd- 
ings of the patient and the individual 
requirements of cases. In view of the 
heated discussions now so common 
among eminent surgeons engaged in 
abdominal work, the following ques- 
tion is of interest. 

** When the spray is condemned by 
such men as Keith and Tait on the one 
hand, and upheld as beneficial by such 
men as Thornton and Wells on the 
other, we may safely conclude that, 
under any circumstances which may 
be common to all their patients, it is 
unimportant." 

The author inveighs against the 
error of attempting to disinfect noxious 
and filthy matter instead of removing 
it, or of becoming careless as to clean- 
liness in consequence of the use of 
germicidal agents. He believes in 
thorough asepsis attained and main- 
tained with the aid of antiseptics. By 
the term Jilth he, of course, means 
those micro-organisms which, when 
admitted into the wounds, beget the 
fermentative processes ending in sup- 
puration and septic infection. The 
first principal of the antiseptic system, 
as laid down by its author, is to pre- 
vent the entrance of micro-organisms 
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into wounds, and the second consists 
in the use of such agents as will render 
them harmless if, perchance, they be 
admitted. The author evidently bases 
his practice upon a clear comprehen- 
sion of these principles, and regards it 
as immaterial whether the degree of 
surgical cleanliness aimed at be ac- 
quired with or without the spray, with 
or without chemical antisepsis, so that 
the desired condition is surely acquired. 
He regards sepsis the great risk of 
peritoneal surgery, and looks to clean- 
liness and germicides for its prevention. 
Avoiding the confusing theories of 
experimental research and the details 
of bacteriological investigation, he 
treats the subject wholly and alone 
from the standpoint of the practical 
surgeon. 

That the technique of laparotomy 
has been burdened with many unneces- 
sary details is becoming daily more 
apparent, and this fact is fully appreci- 
ated by the author. Some of these 
are illustrated in the following quota- 
tions, which are now very generally 
regarded by laparotomists as unessen- 
tial. Relating to the oft-emphasized 
precaution to catheterize the patient 
just before operating, Mr. Smith 
says: — 

" I think the advantages of catheter- 
ism before operation are somewhat 
exaggerated; I am convinced that it is 
unnecessary, and I never have done it. 
The patient may pass water before 
operation; if there is some abnormal 
condition in the bladder which prevents 
her being able to empty it, I would 
rather find it out after operation than 
before. We can see and feel and accu- 
rately locate an enlarged bladder if it 
is distented; lying flat and empty over a 
growth we may imwittingly injure it.,' 



Again, in describing the dressing of 
the wound : — 

" It matters very little what the dress- 
ing is, if it is unirritating and absorbent. 
A pad of iodoform- wool, or salicylic silk, 
or carbolized gauze will serve the pur- 
pose admirably." 

Touching the environment of the 
patient, Mr. Smith effectively contro- 
verts the claim that specially designed 
hospitals are necessary for the best re- 
sults in the present state of surgical 
practice. He says: — 

" At the present time it is, perhaps, 
nearly as true of abdominal as of other 
operations, that extra care in avoiding 
all matters conducive to septicism will, 
with surroundings such as most sur- 
geons can command, justify their being 
carried out either in general hospitals 
or in private dwellings." 

Mr. Smith's own work is ^ demon- 
stration of the correctness of this state- 
ment. At the Bristol Royal Infirmary, 
a building one hundred years old, his 
abdominal operations are done in the 
general operating theatre. 

" No restrictions whatever are placed 
on visitors. The room may be half 
full of students straight from the dis- 
secting room, or even post-mortem 
room; my assistant is the house siu-- 
geon, who will have dressed a good 
many wounds before coming to me; 
and, by a curious arrangement, the 
anaesthetist is also the pathologist. 
Thus I operate with full Listerian pre- 
cautions. Operating under these cir- 
cumstances, I have had some fifty 
ovariotomies, with one death, and that 
from intestinal obstruction." 

But even stronger evidence than this 
has been furnished in America to show 
conclusively that special hospitals arc 
not essential for the best results in 
abdominal surgery. In the Pittsburg 
Medical Review for October, 1878, will 
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be found a report of seventy consecu- 
tive abdominal sections done in the 
service of the Philadelphia Free Dis- 
pensary. The report is made by Dr. 
Joseph Price, the physician in charge of 
the Obstetrical and Gynecological De- 
partment of the Dispensary. Of seventy 
(70) operations, forty-eight (48) were 
done by Dr. Price and the remaining 
twenty-two (22) by his seven (7) assist- 
ants. With a few exceptions, the 
patients were operated on at their 
homes; they were dispensary cases. In 
many instances the patients were alco- 
holics. Thirty-seven (37) out of the 
seventy (70) cases were of pyo-salpinx, 
and there were five cases of abscess of 
both ovaries. Of these seventy (70) 
cases of abdominal section only one was 
fatal, giving a result of seventy (70) 
consecutive cases operated on in the 
homes of the poor by more than one 
surgeon, with only one death. The 
writer of this review witnessed some of 
this work, and can bear testimony to 
the facts recorded. In many instances 
the operations were done in courts and 
alleys, in small, crowded rooms, in the 
homes of the lowest classes. FuU anti- 
septic precautions were not observed, 
but a rigid system of surgical cleanli- 
ness in every detail of the operation 
was enforced. These statistics, while 
bearing emphatic testimony to Dr. 
Price's skill, effectually dispose of the 
assertions so often made (less of late, 
however, than a few years ago), that 
private hospitals only are suitable 
places for abdominal surgery. 

The author, while appreciating the 
power of the healthy peritoneum to 
absorb and remove sero-sanguineous 
fluids in considerable quantities after 



operations, is a firm advocate of the 
drainage tube. 

" If we have any apprehension that 
the amount exuded wiU be considera- 
ble, we ought to drain; in any case of 
doubt it is wise to drain.'* 

He uses Keith's glass tubes, and 
aids their action with the exhausting 
syringe devised by Tait. This is es- 
pecially serviceable in removing thick- 
fluids becoming colloid or even clotting. 
For sutures he prefers silk. Condemn- 
ing the routine use of opium after 
abdominal section, he regards the 
saline purge the most effective of all 
agents in the treatment of peritonitis, 
local or general. 

" A Seidlitz powder or a dose of Ep- 
som salts will sometimes act like a 
charm in these cases, putting altogeth- 
er a new complexion on the case." 

One of the most instructive sections 
of the work is that on Operations for 
Peritonitis, Perforative, Traumatic and 
Suppurative. The limits of this review 
exclude an}rthing like a full and de- 
tailed notice of this chapter. It should 
be read by every one engaged in sur- 
gical practice. We will make one 
quotation from the section on Suppu- 
rative Peritonitis: 

" The existence of punilent peritoni- 
tis, however induced, is a clear indica- 
tion for abdominal section. It is, in 
fact, nothing more nor less then the 
evacuation of an abscess, and as such 
it has had the imprimatur of practical 
surgeons ever since surgery has shuf- 
fled off the coil of peritoneal terror. 
However induced and whenever diag- 
nosed, suppurative peritonitis has but 
one treatment — abdominal section." 

If this rule of treatment were univer- 
sally adopted many patients with pur- 
ulent peritonitis, local or general, now 
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treated by opium internally and tur- 
pentine stupes externally, with death 
in waiting, could be promptly rescued 
and restored to health by abdominal 
section, evacuation, cleansing and drain- 
age. Referring to Encysted Serous 
Effusions from peritonitis, we find this 
positive statement, the truth of which 
all who have met with this condition 
will appreciate : 

<< It is impossible to diagnose them 
with precision." 

Again: — 

** In many cases encysted dropsy of 
the peritoneum cannot be diagnosed 
from ovarian cyst." 

One of the most remarkable results 
of abdominal section is the prompt 
improvement, and often apparently 
permanent cure, which follow lapa- 
rotomy for encysted dropsy, even when 
of tubercular origin. 

The section on Removal of the Uter- 
ine Appendages occupies thirty-six 
pages. It is only just to say that no- 
where else is the subject so judicioxisly 
and practically treated. The indica- 
tions for these operations are treated in 
pathological connection as relating to 
three different headings: (i) The 
Appendages; (2) The Uterus; (3) 
The Nervous System. The purposes 
of the operation are thus stated: (i) 
To remove organs incurably diseased; 
(2) to check or modify the discharge 
of blood from the uterus; an (3) to 
completely abrogate the process of 
ovulation. The latter he regards, when 
considered in its relation to nerve dis- 
eases, such as epilepsy, mania, etc., the 
least definite and least satisfactory 
purpose of the operation. The author 
is not an advocate of this operation in 
cases of functional disease of the ner- 



vous system and obscure reflex neu- 
roses. Ablation of the ovaries and 
tubes is only applicable to conditions of 
disease affecting these organs or the 
uterus. Oftentimes, to arrest hemor- 
rhage from the uterus, the entire func- 
tion of ovulation must be arrested. 
The reflex neuroses dependent upon 
inflammatory and degenerative changes 
in the appendages are so ill-defined 
that much discussion and criticism 
have arisen concerning the scope of the 
Battey-Tait operation. In this con- 
nection the author says: — 

" Here we have to deal with senti- 
ment as well as with science. The 
question is dragged hither and thither 
between the practical entheusiasm of 
the operative surgeon and the distinc- 
tive criticism of the arm-chair theorist. 
* ♦ * The evils produced by some 
men doing too much will never be 
coimter-bdanced by other men doing 
too little." 

Again, he says: — 

" The disease — the extent of it and 
the symptoms which it produces — is 
the final criterion as to operative inter- 
ferance. It serves no good scientific 
purpose to describe a symptom as a 
cause of operation; it is imfortunate 
that so many operations are recorded 
as being for ovaralgia, dysmenorrhoea 
and such like. ♦ * ♦ It is just as 
scientific to speak of excision of the 
hip for reflex pain in the knee, as of 
excision of the appendages for reflex 
pain in the back. Wherever it is pos- 
sible, the disease ought to be quoted 
as the cause for operation, and not the 
symptoms of it." 

These remarks are very timely, and 
those with experience in pelvic surgery, 
though limited it may be, will appreci- 
ate their propriety. Much of the criti- 
cism made with so much injustice upon 
operations upon the appendages could 
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have been avoided if surgeons had 
reported these operations properly — 
thus, instead of reporting the operation 
for ovaralgia, dysmenorrhoea, and men- 
orrhagia, it should be for ovaritis, pyo- 
salpinx and uterine myoma, giving the 
pathological state, instead of the symp- 
toms dependent thereon. Mr. Smith 
has treated this entire subject with 
remarked ability. The pathological 
changes, the symptoms, and the opera- 
tive work are treated in clear and 
practical lines. His extended clinical 
observation and thoroughly practical 
methods, together with a familiarity 
with the literature of the subject, 
have enabled him to deal effectively 
with one of the most difficult questions 
of modern surgery. 

The fourth section is devoted to 
operations on the Non-Gravid Uterus, 
which consists, for the most part, in 
Hysterectomy for Cancer and for 
Myoma. The author thus defines his 
position upon the mooted point, as to 
whether or not the removal of a cancer- 
ous uterus is ever justifiable — a ques- 
tion which received much attention in 
the Gynecological Section of the recent 
Medical Congress at Washington : 

** I have no hesitation in expressing 
my belief that, in carefully-selected 
cases, the opinion is both justifiable and 
proper. The immediate mortality does 
not forbid it. Recurrence is certainly 
not more rapid than in other operations 
for cancer, and permanent recovery is 
just as likely to be secured. And, 
finally, there seems to be an almost 
imanimous opinion that death after re- 
currence is not attended with so much 
suffering, that perforations of bladder 
and rectum are not so liable to take 
place after the uterus is removed, and 
that existence is prolonged." 



In Section V. the entire field of Ope- 
rations on the Gravid Uterus and for 
Ectopic Gestation is traversed. The 
chapter covers sixty-five pages, and is 
one of the very best of the entire work. 
Full consideration is given The Caesar- 
ean Section, Porro's Operation, Laparo- 
elytrotomy, and the surgical treatment 
of Rupture of the Uterus, Extra-Uter- 
ine Pregnancy, and pregnancy in one 
horn of a uterus — Bicomis. On page 
241, in describing the important detail 
of closing the wound in Caesarean Sec- 
tion, the author attributes to ** Polin, of 
Kentucky," the credit of introducing 
the silver suture into use, in 1852. The 
writer of this review being a resident 
of Kentucky, and somewhat familiar 
with the medical annals of his native 
State, has never heard or seen this 
name heretofore. I believe that it has 
been claimed that some surgeons in 
America and France discovered the 
valuable properties of silver as a sutiu'e 
before J. Marion Sims demonstrated its 
utility and introduced silver sutures into 
surgical practice. However this may 
be, the surgical world justly accredits 
the genius of Sims with the discovery, 
which contributed so successfully to the 
plastic surgery of the female genito- 
urinary organs. ** Polin, of Kentucky," 
must be an error. 

By an easy selection, we have thus 
far considered only those departments 
of work before us which treat of the 
surgery of the female pelvic organs, 
and the principles of abdominal sur- 
gery as applied thereto. Thus we have 
penetrated to the middle of the book. 
The remaining six sections are devoted 
to the surgery of the digestive tract, of 
the Liver, Spleen, Kidneys and Pan- 
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creas, and some unclassified Operations 
upon Omental, Mesenteric, Peritoneal 
and Parietal Growths. A critical con- 
sideration of these sections would carry 
this review beyond its proper limits. 
The bibliographical table appended to 
the text is the most complete ever 
complied upon these subjects. 

The merits of this work are so posi- 
tive, that the- writer has had the pleas- 
ing duty of commending it in aU its 
essential parts. Faults it has, but they 
relate, for the most part, to the arrange- 
ment and classification of the subject 
matter. In the next edition Mr. Smith 
should arrange the work in chapters 
and elaborate somewhat certain im- 



portant parts of the subjects treated. 
The number of illustrations, too, should 
be increased. It is to be hoped that 
no change, however, will be permitted 
to alter the thoroughly practical char- 
acter of the work or confuse the clear- 
ness and directness of its language. 
To have accomplished such a book as 
this is legitimate groimd for pride and 
congratulation. There is no branch of 
surgery in which the results of recent 
discovery and clinical operation are so 
much needed by the mass of the pro- 
fession; and no other treaties can be 
foimd in any language wherein such 
practical exposition of these subjects is 
made. 



OVARIOTOMY — REPORT OF A CASE. 



BY J. T. STEWART, 

Mrs. J. T. Taylor, of Lacon, 111., 
aged forty-one years, mother of four 
children. Has had two miscarriages. 
Youngest child four years old. Entered 
St. Francis Hospital, Peoria, Nov. 
12, 1887. General health fair, but not 
vigorous — rather lean; pulse weak. 
Complained of pain over the region of 
the liver five months ago, and soon 
after noticed an enlargement of the 
abdomen, more on the right side. On 
examination ovarian tumer was diag- 
nosed. Nov. 2 2d, assisted by Drs. 
Holton, Hamilton, Mcllvaine, Charles 
Bourscheidt and others, I operated, 
removing a multilocular ovarian tumor, 
weighing thirty pounds. After its 
removal, the other ovary was examined 
and cystic degeneration found begining 
there; two well marked cysts being 
found it was also removed. Ad- 



M. D., PEORIA, ILL. 

hesions were slight, and no serious 
difficulties were encountered. Anti- 
septics were used, but no spray. All 
hemorrhage was stopped, the abdom- 
inal cavity carefully cleansed and the 
wound closed in the usual way. 

Patient soon rallied from the shock 
of the operation, and passed a reason- 
ably comfortable night. 

Nov. 23d, 9 a. m.; patient quite 
weak, but otherwise in a fair condition. 
Pulse 80 weak; temperature 102. 
Ordered a little coffee and champagne 
through the day, and the night follow- 
ing she having some pain in the 
abdomen, one-fourth gr. morphine. 
(Patient stated she often took mor- 
phine.) 

Nov. 24th, 9 a. m.; much the same 
condition as the day before; pulse 85; 
temperature 103. Ordered coffee con- 
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tinned when she wished it, a little milk 
and champagne and morphine when 
necessary to quiet pain or restlessness. 

Nov. 25th, 9 a. m.; decidedly better; 
piilse stronger, 80; temperature loi^. 
Continued same treatment. 

Nov. 26th; no material change; pulse 
weak, about 80; temperature loij^. 
Directed chicken broth, milk, orange 
and a little juice fresh pressed from 
grapes. Continued champagne. 

Nov. 27th; pulse weak, 80; temper- 
ature loo^. Dressed wound, no supu- 
ration, no tympanitis. Patient had a 
little fever two days, beginning at 4 
p. m. and lasting till in the night. 
Ordered 2 grs. of quinine to be taken 
at ID, 12 and 2 o'clock; chicken broth, 
egg nog, milk and coffee or tea; mor- 
phine when necessary to quiet pain or 
restlessness. 

Nov. 28th; no material change; pulse 
weak; temperature 100 J^. Dressed 



wound, no supuration, no tympanitis. 
Had refused to take the quinine or any 
other medicine. 

Nov. 29th; same as yesterday. 

Nov. 30th; no change except the 
vital powers were still flagging. Re- 
moved stitches and applied adhesive 
plasters. No supuration, no tympanitis, 
no signs of hemorrhage or septicaemia, 
but much prostration. 

Died the night following, apparently 
from prostration. Postmortem refused* 
Evidently died from prostration, not 
having had vitality to rally from the 
effects of the operation. 

Aside from an extremely weak pulse, 
this seemed to be a favorable case to 
operate on. This indicated a low state 
of vitality. But as the case was abso- 
lutely desperate without an operation, 
it was thought advisable to give her the 
only possible chance for her life, but 
this last chance failed. 



SELECTED ARTICLES. 
♦ THE CAUSE AND TREATMENT OF INFANTILE ECZEMA. 

BY JOHN v. SHOEMAKER, A. M., M. D., PHILADELPHIA, PA. 



Infantile eczema is one of the most 
common diseases of early life. It is 
always a distressing and frequently an 
obstinate affection, remaining for weeks 
or months; but, as a rule, it is much 
more amenable to treatment than ecze- 
ma in adults. It may occur at any period 
during infancy, but it is most frequently 
observed during the first six months of 
infantile life, at the time of weaning, 
and during the process of dentition. 

It may appear in a variety of forms. 
In some cases it is characterized by the 
development of a veritable number of 



erythematous spots, or blotches upon 
the face, scalp, and other portions of 
the body. In others the eruption is 
purely papular; in still others it consists 
solely of vesicles situated upon a red- 
ened inflamed base, or both lesions may 
be intermingled. The pustular variety 
is characterized by the formation of 
pustules of various sizes, either alone 
or commingled with vesicles, papules 
and vesico-papules. The disease may 
involve any or all portions of the integu- 
ment, but it most frequently attacks 
the face, scalp, neck, chest, buttocks. 



* Remd in the Section of Diseases of Women and Children, at the Thirty-Eighth Annual Meeting of the American 
Medical Association, June, 1887. 
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and the upper and lower extremeties. 
It pursues a variable course. The 
papular and erythematous forms usually 
disappear by resolution, but they may 
pass imperceptibly into the chronic 
squamous stage- of the disease. The 
surface then presents a dull red infil- 
trated appearance, and is covered with 
a number of minute epidermic scales. 

The vesicular and pustular varieties 
rarely temperate in resolution. As a 
rule, the vesicles and pustules burst 
within a few days after their develop- 
ment, exposing a raw weeping, bleed- 
ing surface, from which a sero-purulent 
fluid exudes, and dries into large, firm, 
yellowish crusts. When the scalp is 
the seat of the eruption, the hairs are 
matted together by the exudation, and 
the entire scalp becomes covered with 
yellowish masses, forming the condi- 
tion known as crustalactea. As the 
disease progresses the irritation in- 
creases, so that the inclination to scratch 
the parts become almost irresistable,and 
patients tear the surface with their 
fingernails even while asleep. This, of 
course, increases the exudation and en- 
larges the diseased area. After an in- 
terval of several weeks the morbid 
action may cease, spontaneous repair 
take place, and these crusts drop off, 
disclosing a healthy but somewhat 
reddened surface. Usually, however, 
imless appropriate treatment be insti- 
tuted, the disease passes into the chronic 
stage, and remains for months or years 
with occasional periods of amelioration 
and exacerbation. 

Infantile eczema is due practically to 
one of four causes: i. Insufficient or 
improper food. 2. Imperfect assimila- 
tion. 3. Deficient excretion. 4. Ex- 
ternal irritation. 

Insufficient or Improper Food, — This 
is one of the most frequent existing 
causes of the disease. If the mother's 
milk is scanty in quantity, or poor in 
quality, or altered in character by preg- 
nancy, passion, menstruation, anxiety 
or disease, the nutrition of the child 



will suffer, and eczematous or other 
eruptions speedily appear. If the child 
is handfed, and given unsuitable and in- 
digestible articles of food, or, if the 
cow's milk upon which it is nourished 
is so diluted with water as to be de* 
prived of its value, the same result 
will follow. 

Imperfect Assimilation, — This is 
another potent factor in the production 
of the disease. The food may be per- 
fect in all respects, but if owing to 
disturbances of the digestive tract a 
considerable portion of it is either re- 
jected by vomiting, or hurried out 
through the intestinal canal before 
digestion and assimilation are complete, 
the blood will become thin, the nervous 
system wiU suffer, and various cutane- 
ous eruptions appear. 

Deficient Excretion. — Deficient ex- 
cretion is not as frequently chargeable 
with the development of infantile ecze- 
ma, as it is with many other cutaneous 
disorders, but many stubborn cases 
spontaneously disappear when the nor 
mal functions of the various excretory 
organs are re-established. 

External Irritation. — This is fre- 
quently the unsuspected cause of numerj 
ous cases of infantile exzema. Among 
the common ''sources of irritation may 
be mentioned woollen or flannel cloth- 
ing, light clothing, dyed clothing, wet 
diapers, scratching, and the too fre- 
quent washing of the body and scalp 
with soap and water. The eruption is 
often aggravated by the use of quack 
preparations, or omtments recom- 
mended by obliging friends and neigh- 
bors. 

Treatment. — The general principles 
upon which the successful treatment of 
infantile eczema must be based, are, to 
improve the nutrition of the patient, 
correct any disorder of digestion or ex- 
cretion that may exist, and protect the 
affected surface from further irritation 
and endeavor to restore it to its nor- 
mal condition. The measures to be 
employed in each case will vary with 
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the cause of the difease, and the extent, 
variety and stage of the eruption. In 
some cases attention to diet and hygiene 
will be sufficient to effect a cure. In 
other cases, local or constituttonal medi- 
cine will be required, while in obstinate 
cases both local and constitutional 
remedies must be employed. In mild 
cases of the erythematous or papular 
variety, in which the deficient character 
of the food supply is plainly apparent, 
immediate improvement can often be 
obtained by simply giving a sufficient 
quantity of appropriate nourishment. 
There are several ways of accomplish- 
ing this. If the mother is nursing the 
child, and her milk is scanty or im- 
poverished, she should be placed upon 
tonics and a liberal diet, and directed to 
give the child a definite quantity ot 
cow's milk in addition to her own at 
stated intervals throughout the day. I 
have notes of several cases in which a 
rapid and decided improvement in 
the character and the amount of moth- 
er's milk, and a disappearance of the 
eruption from her child followed a 
liberal diet, conjoined with the use of 
this formulae: 

B. Tinct. ignatiae lo drops 

Tinct. serpentariee 6 dracnms 

Tinct cinchonee i ounce 

M. Sig. Teaspoonful in water before meals 
and at bedtime. 

If, imfortunately, the infant cannot be 
nursed by its mother, the best substi- 
tute for its natural food is pure, undilut- 
ed cow's milk, unmixed with any other 
substance whateuer. More than thirty 
years ago Dr. N. S. Davis declared 
before this Association, that the prac- 
tice of diluting the cow's milk given to 
infants was the direct cause of incalcu- 
lable suffering and innumerable deaths. 
Careful observation has convinced me 
of the truth of Dr. Davis' assertion. 
Time and again have I been called in 
to see infants of from ten weeks to six 
months old, who were crying con- 
tinually, pining away, and in addition 
were covered with various forms of 
eczematous eruptions. On inquiring 



what the little patients were fed upon, 
answers were one part milk and three 
parts water, one part milk, one part 
flour, and five or six parts water. In 
one case the unfortunate child was being 
slowly and imknowingly starved to 
death upon one part milk and eight 
parts water. My orders in every case 
were at once to give each child plenty 
of pure, unadulterated cow's milk and 
nothing else for food. For some I 
directed 2 grains of pepsin to be given 
in addition with each feeding. No 
other medicine was employed or re- 
quired, and in every case the eruption 
spontaneously disappeared in from a 
few days to two weeks. 

In other cases it will be found that 
the trouble is due to the child being 
given potatoes, pies, pastry, pork and 
all sorts of table food, preparatory to 
being weaned, or to assist it to cut its 
teeth. The child's stomach is unable 
to digest such food, its gastro-intestinal 
canal is disordered, and various erup- 
tions appear that are charged to denti- 
tion. Dentition is a perfectly natural 
process, and in the overwhelming ma- 
jority of cases is accomplished without 
any reflex or direct disturbance of the 
system. The cases of eczema attribut- 
ed to it are numerous, but they are 
really due to errors of feeding and dis- 
orders of digestion. 

Cases of infantile eczema, due to 
imperfect digestion and mal-assimila- 
tion, require to be studied carefully. 
Those in which there is a deficiency in 
the gastric juice, are benefitted by the 
administration at each feeding of from 
^ to 2 grains of pure pepsin, or from 
2 to S grains of lactopeptine. N.ux 
vomica in doses of from one-quarter to 
two minims of the tincture three times 
a day is also valuable. Minute doses 
of the chloride of iron, or of hydro- 
chloric acid, sometimes yield better 
results than either pepsin or nux vomica. 
If diarrhoea exist, small doses of opium 
or Dover's powders, with an astringent 
tonic, like cinchona or geranium, will 
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be of the utmost value. In some cases 
a change of air, as to the seashore or 
the mountains, will be the most effective 
remedy. Cod-liver oil will be found of 
especial value in all patients that are 
debilitated, anaemic, or that present any 
evidences of the scrofulous diathesis. 
It may be given in half-drachm doses 
three times a day, or used as an inunc- 
tion every morning. In many cases no 
other treatment will be necessary. The 
syrup of the iodide of iron is also valua- 
ble. The dose will vary from five to 
twenty drops, according to the age of 
the patient. It may be given in any 
convenient medium or in combination 
with cod-liver oil. 

Quinine is also an effective remedy, 
especially in malarious districts and in 
cases in which the eruption manifests 
itself during the spring and autumn 
months. It may be given in the syrup 
of yerba santa, in doses of from }i 
grain to 3 grains once or twice a day. 
Very often in cases arising from gastro- 
intestinal irritation or complicated by 
constipation, marked and rapid improve- 
ment can be obtained from the use of 
minute doses of calomel, alone or com- 
bined with a small quantity of jalap 



resm. 



I grain 
I grain 
10 grains 



R. Hydrag. chlor. mitis 

Resinae jalapse 

Sacchan alte 

M. Make 6 powders. 
Sig. One powder every other day. 

Podopyllin and leptandrin will also be 
found serviceable. Castor-oil is a time- 
honored and an effective remedy. Small 
doses of syrup of rhubarb or carbonate 
of magnesia are frequently beneficial. 
In acute cases accompanied by fever 
and an increase of the circulation, acon- 
ite is potent for good. It will be 
noticed that I have said nothing as to 
the use of arsenic in the treatment of 
the various forms of infantile eczema. 
The omission was intentional. Arsenic 
is sometimes requisite in the treatment 
of obstinate forms of eczema in adults, 
but in the eczema of childhood it is not 



only unnecessary, but frequently in- 
jurious. For many years I have not 
employed arsenic in cases of infantile 
eczema which have come under my 
observation. I would advise that arsenic 
be avoided in the treatment of infantile 
eczema, as its use is often productive of 
more injury than any benefit it may 
produce on the disease. 

Local Treatment. — In cases in which 
the itching is a marked symptom, vari- 
ous soothing and anti-pruritic lotions 
and ointments may be employed. Those 
which I most frequently order are: 

R. Acid carbolid 2 grains 

Hydrag. chlor. mitis 10 grains 

Ung. zinci oxide benz i ounce 
M. Ft ungt 

R. Creasoti 3 minims 

Aquae 3 ounces 
M. Ft. loto. 

R. Chloral hydrat 5 grains 

Aquae menth. pip 2 ounces 
M. Ft loto.. 

Applications of cold water, ice-water, 
lead-water and laudanum, or a saturat- 
ed solution of bicarbonate of soda, will 
also be found grateful and calmative. 

When the eruption has become sub- 
acute and chronic, and the integument, 
is covered with crusts, it would be folly 
to expect any improvement until the 
diseased sur&ce is exposed to view. 
The affected region should be covered 
with a starch poultice, or saturated 
with oil to loosen the crusts and scales, 
which must be carefully picked oflf. 
Various stimulating ointments may then 
be applied to the exposed, denuded 
surface, but care must be taken to 
avoid increasing the irritation and in- 
flammation. The medicaments em- 
ployed should be such as will constringe 
the capillaries and reduce the conges- 
tion, while they at the same time form 
a protective covering for the raw and 
oozing corium.. The subnitrate and the 
oleate of bismuth and the oleate of 
zinc, either in powder or ointment 
form, are excellent applications for this 
purpose. The ordinary benzoated ox- 
ide of zinc ointment alone, with 5 grains 
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of camphor to the ounce, is also service- 
able. The following ointment will be 
found valuable: 



R. Pnlv. opii 
Acidi tannici 
Plumbi carbonatis 
Olei anthemidis 
Adipis 



3 grains 
}i ounce 
1 drachm 
5 drops 
I ounce 



Another exceUent procedure is to 
brush a 25 per cent, solution of the 
fluid extract of geranium over the sur- 
face after the scales have been removed. 
Diachylon ointment, weak tar ointment, 
cucumber ointment, weak salicylic acid 
ointment, and the ointment of the car- 
bonate of lead, may also be employed 
with benefit. Harsh and irritating ap- 
plications must be studiously avoided, 
as they are certain to protract the 
disease. Cases due to external irrita- 
tion usually require nothing more than 
the removal of the irritant and the appli- 
cation of a soothing ointment or lotion 
to the part affected. Tight, dyed, 
woolen or flannel clothing should be 
replaced by articles of wear composed 
of some less ofEending material. If wet 
diapers are at fault they should be re- 



moved as soon as soiled, the parts gently 
mopped dry with a soft cloth, and then 
dusted with zinc oxide, bismuth sub- 
nitrate, or lead carbonate, or painted 
with a dilute solution of geranium 
maculatum. If the eruption is due to 
the scratching and irritation consequent 
upon the presence of lice, the hair 
should be cut short, and any of the fol- 
lowing ointments rubbed well into the 
scalp. 



R. Hydrag chlor. mitis 
Acidi carbolici 
Ungt. zinci oxidi 


10 grains 
3 grains 
I ounce 


R. Napthlithol 

Ungt. zinci oxidi 


10 grains 
I ounce 


R. Sulphuris sublimate 
Pulv. marantae 


2 scruples 
I drachm 


Ungt. aquse rosse 


I ounce 



Cases that are the result of too free 
use of soap and water will usually spon- 
taneously subside upon the suspension of 
the practice. An infant's body should 
be bathed every day in tepid or warm 
water, but soap should not be applied 
to its delicate skin more that two or 
three times a week. 



♦ INFANTILE MARASMUS. 

BY I. N. LOVE, M. D., ST. LOUIS, MO. 



In presenting a paper for your con- 
sideration, with many misgivings I 
select the subject of "Infantile Maras- 
mus." I am aware that the subject of 
abdominal and other forms of surgery 
are more alluring, and such as this are, 
as a rule, unattractive, yet we must 
remember that nothing in the form of 
disease is trivial, for a human life is 
always involved, and all that influences 
and affects lite for good or ill is of the 
greatest import. 

A series of interesting cases met 
with in private practice during the last 
few years compared with other cases 



occuring in hospital and dispensary 
practice have impressed upon my mind 
the importance of this condition, and 
the means of antagonizing it. 

The term marasmus, like malaria, is 
a misnomer, and expresses but little- as 
regards the pathology of the disease. 
It declares simply that our patient is 
wasting away, repair on the part of 
the tissues having surrendered partially 
or completely to decay. 

A condition of " marasmus," wasting 
or consumption, occurs in all forms of 
exhausting diseases, but the name is 
only applied in case of wasting unac- 



* Read to the section on Diseases of Children in the Ninth International Medical Congress at Washington, Sep 
tember 7, 1887. 
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companied with fever or symptoms 
pointing to any well-defined disease. 

It i^ more frequently met with among 
the very young and the aged, but 
whether infantile or senile, it is usually 
dependent upon similar causes and 
conditions. Among the infants we 
find syphilis, which at once takes them 
off the list of marsismus cases and 
places them under the specific classifi- 
cation. Others again have been so 
classified when they would probably 
have been more correctly diagnosti- 
cated as tuberculosis, tabes mesen- 
terica, etc. Care in eliciting the family 
history and examining the cases will 
generally avoid these errors of diag- 
nosis. 

Many cases of so-called marasmus, 
if closely investigated, will present a 
history and general indications of in- 
testinal catarrh. 

Niemeyer, in writing upon the sub- 
ject of chronic intestinal catarrh of 
children, refers to the fact that the 
imperfect diagnosis of "marasmus" is 
frequently assigned to such cases, and 
he is undoubtedly correct. 

Eliminating all cases clearly belong- 
ing to other classifications, there 
remains those cases of wasting or 
general atrophy, in which no fever or 
local lesion can be discovered. Pro- 
nounced pictures they are, too, after a 
prolonged period of progression; mus- 
cles shrunken and flabby, osseous 
prominence everywhere visible, with 
the pale, shriveled, dry skin hanging 
ii^ broad folds and wrinkles about 
them, like a pair of loose and baggy 
trousers upon calfless legs;' face 
withered, wrinkled, and worn, sug- 
gesting the miniature daguerrotype of 
some emaciated, toothless hag; the 
most pronounced features in the case 
being loss of flesh, loss of strength, 
loss of color, the complexion being of 
a dull, leaden color. 

Having excluded all cases of wast- 
ing dependent upon tangible conditions, 
such as tuberculosis, congenital sypilis. 



intestinal or gastric catarrh, etc., T 
shall devote my attention to the con- 
sideration of the cases whicl^ can 
properly be called marasmus. 

They present all the symptoms above 
referred to, and in a marked degree 
we have inactivity of the secretory 
glands. « 

In life there is a dryness of every- 
thing, skin, alimentary canal, and the 
emunctory organs in general, and after 
death, upon examination, we find 
further evidence of lack of fluidity or 
proper moisture of the tissues, con- 
firming the thought that there has 
been a lack of secretion and excretion, 
and endosmosis. 

Primarily, then, I take the position 
that inactivity of the glandular system 
is at fault. In every outstart of every 
infantile career we have more 01^ less 
inactivity of the glands, the liver, with 
other glands, is larger (being more 
engorged) at birth relatively than at 
any later period in life. Attention to 
the proper establishment of the equili- 
brium of the circulatory, secretory, 
and excretory system of the infant is 
of vital importance. 

Given this torpid, glandular condition, 
coupled with improper or insuflficient 
food, and other hygienic errors, we 
have the factors favorable to the 
furnishing of a f ullfledged case of 
typical marasmus. The five digestive 
juices upon which depends the proper 
preparation of pabulum, for prompt 
appropriation on the part of the 
absorbents, are the products of parts 
of the secretory glands and the proper 
elimination of efEete matter, the ashes 
of combustion, if you please, depends 
upon the zealous work of the excretory 
glands. 

To illustrate my position, I here- 
with report, in concentrated form, the 
notes of one of a series of cases imder 
my care during the past year. 

A. D., born August i, 1886, of 
healthy, wealthy parents, who have 
been under my observation constantly 
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for over ten years Tthrec other strong, 
^earty, robust children having been 
previously born), no hereditary taint 
whatsoever. At birth well formed, 
fairly well developed, the labor was, in 
common parlance, a dry one, but there 
were no complications and nothing to 
> indicate but what the child would be 
^s healthy as his predecessors. 

After a few days, bowels being slow 
in moving, olive oil was ordered, and 
nothing more was heard from the child 
until it was two months old. At this 
time, aid was sought for the reason 
that the child was constipated, uncom- 
fortable, and evidently not thriving. 
Inquiry developed the fact that from 
birth there had been habitual constipa- 
tion, but little urination, and continual 
restlessness and discomfort. The 
mouth and tongue were dry, the skin 
inactive, dirty, and yellow looking, the 
child smaller than at birth, with 
shrunken and flabby limbs, distended, 
over-filled and protruding abdomen, 
with the blue and close-crowded veins 
standing out like whip-cords over its 
surface. 

There was evidently lack of proper 
secretion, excretion, and assimUation; 
the baby was starving, though appar- 
enly furnished with sufficient and 
proper nourishment by the mother. I 
at once ordered one grain of calomel 
and twentj'^ grains of sugar of milk, 
triturated thoroughly for a full half 
hour, and divided into twenty powders, 
one powder to be given every two 
hours dry on the tongue, and followed 
at frequent intervals with liberal quan- 
tities of water. After twenty-four 
hours had passed, the bowels began to 
move freely, the aid of several warm- 
water injections being given, and 
enormous quantities of hard, imdi- 
gested cheesy masses were passed, 
followed for several days by enormous 
large, loose, offensive dejections. More 
than likely, on account of this great 
accumulation, an acute intestinal catarrh 
would have soon been developed. 



During this time, when the activity of 
the glandular system was becoming 
aroused and the outlook better, the 
mother was taken very seriously ill 
malarial fever, and it was soon appar- 
ent that a substitute was demanded. 
A strong, fullhabited wet nurse (with 
a baby of the same age as our little 
starving patient, about three times as 
large, and almost hoggishly fat) was 
secured, and, to her credit, she refused 
to serve unless permitted to bring her 
child with her, promising to artificially 
feed him and reserve her breasts for 
our patient. At this juncture the 
family removed some (Kstance from 
the city and beyond my observation, 
until about six months had elapsed, 
when I was summoned and found my 
little patient in a condition every way 
aggravated. Investigation developed 
the fact that the motherly instinct of 
the wet nurse had prompted her to 
permit her own lusty boy to empty 
her breasts before giving them to the 
little starving under her care. Not to 
go too much into detail, suffice it to 
say that inability to secure a proper 
wet nurse soon necessitated artificial 
feeding. Various foods in the market 
were triied, without avail; a fermenta- 
tive dyspepsia and gastro-intestinal 
catarrh presented, and the beginning 
of the end seemed near. All milk and 
malty foods were now rejected by the 
stomach, and a raw meat liquid food, 
ten drops in a teaspoonful of water 
and two drops of brandy, were given 
every hour, and the child ordered to 
be given a bath every two hours, in 
either, fully-digested milk, warm cod- 
liver oil, or warm water, with a tea- 
spoonful of alcohol to the pint. 

The internal medication was the 
infinitesimal dose of calomel triturate 
(previously referred to) every two 
hours, given for the purpose of stimu- 
lating secretion and excretion, antagon- 
izing fermentation, antisepsis in the 
rendering inert of the ptomaines and 
other poisonous products of decompo- 
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sition in the alimentary canal. This 
course was followed uninterruptedly 
except by the gradual increase of the 
food, with gradual improvement for 
one week. Artificially-digested milk 
was then cautiously added to the diet 
list and the amount of the liquid raw 
meat food doubled. From this time 
on the progress toward perfect nutrition, 
growth, and development was more 
and more rapid, and within one month 
he was becoming a well-nourished 
and possessed of a ravenous appetite, 
taking goodly quantities of water, and 
his excretory organs doing good ser- 
vice. 

The one-twentieth grain of calomel 
was continued three times daily for 
two months, and after that resumed 
.whenever indicated. The nutritious 
baths with gentle massage and friction 
were diminished in frequency, but not 
thoroughness, to three times daily, and 
later were given only morning and 
night. 

From the observation and study of a 
series of twelve cases (the case which 
I have presented being typical of the 
twelve) were well-defined causes of 
innutrition, such as syphilis, tuber- 
culosis, etc., did not enter, I feel that I 
am justified in deducing the following. 

First. Infantile marasmus, so-called, 
is dependent primarily upon torpidity 
and inactivity of the glandular system, 
and aggravated by unsuitable, over- 
abundant or insufficient food and un- 
sanitary surroundings. 



Second. That which is of first im- 
portance in the treatment is the arousing 
of secretion and excretion," and the 
most valuable we have for this purpose 
is minute doses of calomel, given in 
conjxmction with as much water as can 
conveniently be administered, the two 
agents, calomel and water, both being 
ardent accelerators of glandular action, 
stimulators of the secretion of the 
digestive juices, true aiders and abet- 
tors of digestion, and decided openers 
of the dammed up organs of diuresis, 
and awakeners of the dormant organs 
defecation, cleansers of the vital sewer- 
age system. 

Third. In the matter of diet, the 
mother's milk is best, and some other 
mother's milk next best. 

Whether mother's milk or artificial 
food be given, the quantity and quality 
should be most carefully guarded. 

In many instances, the liquid raw 
meat foods in small quantities, well 
diluted and frequently given, will be of 
great service. All artificial food should 
be predigested. 

Fourth. In extreme cases the admin* 
istration of soluble foods, in the form 
of baths and by gentle friction, will be 
of value, and in all cases gentle mas- 
sage and frequent bathing (sometimes 
adding diffusible stimulants to the 
water) are of great service, much of 
the water being directly absorbed by 
the hungry and thirsty tissues. 



ANTIPYRIN. 

BY G. W. MOORE, M. D., ST. LOUIS, MO. 



In the great mass of new remedies 
that are constantly brought to the at- 
tention of the ph3rsician by our manu- 
facturing houses, a large per cent may 
be characterized as mere trash, un- 
worthy the confidence of the profes- 



sion, but they must be tolerated, when 
we remember that along with this rub- 
bish come those remedies possessing 
real therapeutic value. 

Among all the new remedies, none 
has so impressed me with its value and 
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and reliability as antipyrin. This drug 
belongs to a group of bodies discovered 
by Dr. Ludwig Knorr, of Erlangier, in 
1883; the basis of which is reprer^nted 
by the formula C^Hj^N^^, known as 
chinizin. 

According to Roscoe, antipyrin is 
prepared from phenylhydrazin, a 
coal tar derivative when acted upon 
by diacetic ether. It is very soluable 
in ether, requiring less than half its 
weight of the former and about fifty 
times its weight of the latter for its 
complete solution. 

So much for its brief history, and 
chemical constituents; but it is as a 
therapeutic agent that I wish to call 
especial attention and emphasize its 
value. My own observation convinces 
me that it is one of the surest reme- 
dies we possess for the treatment of 
disease. In its proper field, /. e., 
fevers from whatever source, it is the 
antipyretic par excellence. I do not 
wish to be understood as advocating it 
as an antiperiodic; for my experience 
with it in malarial fevers is confirma- 
tory of that of other observors, that it 
does not possess the power of prevent- 
ing the returti of the paroxysms; but 
even here it will diminish the height 
of the temperature and bring about the 
sweating stage sooner than natural, 
thus shorting the exacerbation. 

I have given it in a single case of 
scarlet fever, where the result was 
most gratifying, inasmuch as the tem- 
perature was kept below 102^ 
throughout the attack, in which it 
might have been expected to go higher 
in the X absence of this remedy, judging 
from the other conditions. 

In this case there was a moistiu-e 
upon the skin almost constantly, which 
was in striking contrast to the usually 
dry, harsh siuiace seen in this disease. 
Although Jacubowitsch, Mueller, 
Frankenbiu-g and others have stated 
that it caused a marked diminution of 
urine in children, sometimes amounting 



to half, it certain^ had no such action 
in this instance, but on the contrary, 
seemed to increase the diuresis. While 
giving it to children in other conditions, 
I have not noticed that the amount of 
urine was lessened. 

It may be well to state that these 
same observers have said that it also 
lessened the excretion of sodium chlo- 
ride, acids and urea, and that some- 
times an undue amount of the latter 
was retained. In ordinary " bad colds *' 
accompanied by a slight rise of temper- 
ature and marked coryza with head- 
ache, as also in those attacks of 
migraine so frequently attendant upon 
the catamenia in nervous women, it has 
seemed to me to act magically, almost 
specifically. In the case of two ladies 
who had exhausted the list of ordinary 
remedies for these headaches without 
relief, antipyrin had always succeeded 
promptly. In one ot them, a few min- 
utes after takjng a dose of 15 grains, 
there is a marked hoarseness, accom- 
panied by itching of the nares and 
pharynx, producing active sneezing, 
which after a duration of ten or twenty 
minutes is followed by a quiet somno- 
lence and a complete relief from pain 
within an hour. It has never failed to 
go through this identical course. 

It is useless to multiply cases to 
show the value of this remedy. Suffice 
it to say that in all febrile conditions in 
which we have administered it, we 
have never failed to see the tempera- 
ture lowered to a marked degree. 
From the febriculae incident to denti- 
tion up to the hectic of phthisis and the 
exacerbations of typhoid it has given 
satisfaction, such as we have been im- 
able to get from any other drug. 

Physiological Action and Adminis- 
tration. It will be appropriate to say 
a few words further about its action 
upon the human subject. 

Gehe & Co., of Dresden, tell us that 
in Europe it is used in proportion to 
quinine as i -.5. This alone is sufficient 
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giiarantee of its eflScacy, when we re- 
flect that it has been before the profes- 
sion a little more than three years, ' 

The temperature in health is not af- 
fected by antipyrin; whereas, in febrile 
conditions the most marked effect is 
from four to six hours after the admin- 
istration. " The sedative action on 
the pulse in children is not very great." 

We have referred above to the di- 
minished urine, urea, sodium chloride 
and acids as observed by Mueller and 
others. It is largely execreted by the 
urinary organs, without any deleterious 
action upon them. It has been de- 
tected in the' urine in ten minutes after 
an hypodermic injection of six grains. 
Jaccoud alleges that the action on the 
temperatxu-e of the skin does not extend 
to the internal organs. This is a sin- 
gular theory in the light of the practi- 
cal results, and if time does not lessen 
its therapeutic value as already proven. 

There is occasionally an exanthe- 
matous eruption makes its appearance 
during the administration of antipyrin 
which usually takes the form of " red- 
dish, slightly elevated papules occur- 
ing in groups. " Bloody vesicles have 
been observed in one case. 

The mode of administration is worthy 
of consideration. It should not be 
mixed with syrups, but is better given 
with water or wine and water, or bet- 
ter still, in my opinion, with lemonade. 
The slightly bitter taste is thus dis- 
guised and it is an agreeable drink to 
lever patients. When given in this 
way the nausea which is sometimes 
troublesome • is apparently decreased. 
The dose for a child a year old is i to 
3 grains. For an adult 10 to 30 
grains. It is incompatible with the 
sweet spirits of nitre, a green color 
occuring from the reaction. 

The need for caution must be 



pomted out as well as the value of this 
new remedy. 

Death has resulted from its adminis- 
tration. A woman with metroperiton- 
itis after taking 35 grains, and half that 
amount three hours later, collapsed and 
died. 

Dr. May in the Lancet^ 1885, re- 
ported threatened death from 75 grains. 
While Dr. Walsh goes to the other 
extreme and reports a case that col- 
lapsed after taking only 10 grains. Dr. 
Mason „ in the Boston Hospital report, 
says that 6 out of 100 cases suffered 
collapse after repeated, doses of 20 to 
30 grains. These facts would seem to 
argue that the best mode of giving 
antipyrin is to begin with small doses, 
ID grains, and gradually increase to a 
half dram, or more. 

I had about forgotten the report 
given me by an intelligent druggist of 
Uiis city, which would seem to indicate 
its usefulness in rheumatism. His 
mother was the subject of chronic sub- 
acute rheumatism for years. She was 
confined constantly to her room and 
frequently to her bed. 

Her fingers were so drawn that 
sewing was impossible. He com- 
menced giving her antipyrin, lo grains 
daily, and in the space of a few weeks- 
she was able to walk, and use her 
hands with comfort. She only uses it 
now when she feels an exacerbation ap- 
proaching, and always gets relief. 

In lieu of the fact that no text-book, 
so far as I know, contains an account 
of antipyrin, I have taken this oppor- 
tunity to give our readers what is 
known of it, and to strongly recommeqd 
its use in appropriate cases, with the 
full assurance that they will find it the 
most trustworthy antiseptic known to 
our guild. — Weekly Medical Review. 



Dysmbnorrhoba and sterility are ion as by an existing endometritis or 
not half as well explained by anteflex- metritis. — Parvin. 
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ANTIPYRETIC PILLS. 

BY B. FRANK HUMPHREYS, M. D., HAWKINS, TEXAS. 



The occasional untoward effects of 
antifebrin, antipyrin, and the whole 
catalogue of " anti-quinine " rivals, and 
the alleged pathological changes which 
have been observed to follow their ad- 
ministration, have made many practi- 
tioners more cautious in the use of 
tl^ese new remedies, and more inclined 
to fall back on the old and less danger- 
ous methods. The following formulae 
have been devised and used with satis- 
factory results bjr the writer before the 
more recent antipyretics came into gen- 
eral use. If some of the manufacturing 
pharmacists will include them in their 
formula lists, they will doubtless find 
ready sale for them, as few physicians 
or druggists are in a position to prepare 
them properly. Distant patrons, who 
are familiar with their use, send to me 
for my " fever pills," and manage most 
of their malarial sickness with success. 
No. I is especially adapted to family 
use, meeting the indications in ordinary 
cases of malarial fever. 

The other numbers, as a general rule, 
should be proceeded by, or alternated 
with, calomel. The two or three grain 
sugar coated pill, to the amount of six 
or ten grains, followed by a saline laxa- 
tive, is the most efficient hepatic remedy. 

These antipyretic pills, as the term 
indicates, are designed to reduce «the 
fever, and may be given in any stage 
of the pyrexia. They act not only as an 
antipyretic, but at the same time prove 
to be our most reliable antiperiodic. 
The fever usually subsides, if of the 
periodic type, by the time the patient 
becomes dioroughly cinchonized, dia- 



phoresis being established after a few 
doses, followed by a gradual decline of 
the temperature. 

NO. I. 

R. Quinine 2 grains 

Calomel i grain 

Antim. et pot. tart }i gndQ 

Morphine sulph. yi rain M. 

Sig. — One or two pills every two hours until 
the lever subsides, or until ten pills have been 
administered. Usually one pill every two hours 
is sufficient In urgent cases one or two piUs 
every hour may be required. 



NO. 2. 



R. 



Quinine 
Ipecac, pv. 
Camphor, pv. 
Gelsemine 



M. 



2 grains 

}i grain 

}i grain 

>i grain 

Dose same as the preceding formula. 

NO. 3. 

Quinine 2 grains 

Ipecac, pv. % grain 

Cfamphor, pv. yi grain 

Pilocarpine % grain M. 

Dose same as first formula. 



NO. 4. 



R. 



2 grams 

X grain 
>i grain 
}i grain M. 



Quinine 
Opium, pv. 
Ipecac, pv. 
Ext aconite 

.Ft. P. I. 

Dose same as first formula. The drug should 
be strictly pure and accurately divided. 

These pills are not designed to take 
the place of a physician's prescription, 
nor are they intended to be used 
throughout an attack of fever when 
other and special treatment is obtain- 
able. They may be conveniently used 
at the onset of a malarial fever, or at 
any time during its progress, to estab- 
lish diaphoresis and hasten the apyrexia, 
after which the treatment indicated may 
be prescribed. — 7 her. Gazette. 



SMALL DOSES. 

BY JOHN AULDE, M. D., PHILADELPHIA, PA. 



That there is a tendency on the part 
of physicians to discontinue polypharm- 



acy, and depend more and more on 
single remedies (specific medication). 
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and prescribe smaller doses, no one 
will contradict. The innovation is com- 
mendable, and is one of the most prom- 
ising features of the times. As a com- 
plement, then, to the paper on "Large 
Doses," which appeared in the Re- 
forter Nov. 5, 1887, * I beg leave to 
submit the following remarks : 

In certain heart affections, such as 
cardiac dilatation, one or two drops of 
the tincture of digitalis may be given 
three times daily with great benefit. 
Cardiac hypertrophy, on the other 
hand, may be materially overcome by 
the exhibition of one-drop doses of 
aconite tincture three times daily. 
Acute inflammatory conditions, like 
tonsilitis, bronchial catarrh, and threat- 
ened pulmonary congestion, as well as 
headache due to arterial tension, are 
immediately and favorably affected by 
drop or half-drop doses of tincture of 
aconite every hour, or half-hour, for a 
few hours. Frequently, headache of 
the congestive variety, with a band-like 
feeling around the forehead, may be 
quickly relieved by drop doses of nitro- 
glycerine, at intervals of five or ten 
minutes, until five or six drops are 
taken. The form known as "sick 
headache," dependent on a bad condi- 
tion of the stomach, will often disap- 
pear in half an hour under the influ- 
ence of two grains of potassium iodide 
dissolved in water, and taken in divided 
doses at from three to five minutes. 
Like aconite and nitroglycerine, gel- 
semium occupies an important position 
in cases of this class, but its uses are 
not so well recognized as that of the 
other drugs named. 

Belladonna, or its active principle, 
atropine, in doses of one two-hundredth 
of a grain, is a valuable remedy in the 
incontinence of urine in children, a 
single tablet of that amount dissolved 
in water and taken at bedtime being 
often all that is required. Quinine, in 
doses of one-tenth of a grain, may be 



given to those who are unable, on ac- 
count of idiosyncrasy, to take larger 
doses, and it will oftea be found that 
these small doses are sufficient. The 
tincture of hyosyamus, in doses of from 
three to five drops, or one drop of the 
fluid extract, in combination with tritir 
cum repens, made up in the form of a 
hot tea, is an admirable remedy in cases 
of irritability of the bladder, with fugi- 
tive neuralgic pains about the abdomen 
and in the lumbar region. 

In the treatment of certain classes of 
dysentery, a modification of Hope's 
camphor mixture will be found of sig- 
nal service. The dose may be limited 
to two or three drops of the deodojpized 
tincture of opium, with an equal amount 
of dilute nitric acid, or aromatic sul- 
phuric acid, with suflBcient camphor 
water to make a teaspoonf ul, and taken 
hourly or half-hoxu-ly, as the circum- 
stances seem to demand. In similar 
cases, where it is desired to produce an 
effect on the alimentary canal with a 
view of getting rid pf objectionable 
matter, a single grain each of opium 
and ipecac may be combined with four 
grains of blue mass, and divided into 
eight parts, one part to be taken every 
hour, or half hour, with the happiest 
effect. 

The malate of iron in minute doses 
is an excellent remedy as a tonic, and 
Blaud's pill, one three times daily, is 
often sufficient in cases of anemia, 
although it is usually stated that the 
dose should be from four to six .pills. 
Small doses of nux vomica, one .drop 
of the tincture, or one-twentieth grain 
of the extract, are frequently as service- 
able as a tonic as the larger doses; 
while strychnine, in doses of one-six- 
tieth or one one-hundredth of a grain, 
will accomplish all that is desired, when 
the stomach is in a suitable condition, 
and is much better, as it is much safer, 
than larger doses. In some cases of 
diarrhoea, five grains of bismuth, with 



* Also Pborza Medical Monthly, November, 1887. 
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an equal quantity of saccharated pepsin, 
every two hours, acts like magic. 

Dysmenorrhoea, the congestive kind, 
with belly-ache and excruciating head- 
ache and pain in the back, which is 
often seen in young girls, and women 
with displacements, can often be re- 
lieved by a single dose of ten drops of 
chloroform on a lump of sugar. Cer- 
tain cases of this nature seem to do 
better witli cannabis indica, and I have 
seen cases, which had resisted ordinary 
treatment for days, wholly relieved in 
an hour by the use of half-drop doses, 
at intervals of five minutes. Cannabis 
indica is a favorite remedy in trifacial 
neuralgia, and given in the manner in- 
dicated above, the pain will shortly dis- 
appear. . Profuse diaphoresis may be 
produced by the frequent administra- 
tion of half minim doses of extract, of 
pilocarpus. Phosphorus, in doses of 
one one-hundred-and-fiftieth of a grain, 
given three times daily, will produce 
such an effect that it may be tasted by 
a susceptible patient for several days 



afterwards. Morphine, in tablets con- 
taining one-fiftieth of a grain, can be 
given in many instances with marked 
benefit. One drop of a one per cent, 
solution of the fluid extracf of rhus tox- 
icodendron is often an eflicient remedy 
in stubborn attacks of sciatica and other 
affections of a like character. One- 
tenth of a grain of calomel, given every 
hour, it is well known, will produce an 
effect on the bowels equal to ten grains 
given at one time. Corrosive subli- 
mate, one-fiftieth of a grain three times 
daily, is an excellent remedy in disease 
of the stomach with fermentation and 
eructation of gas. It is doubtful if we 
have any better remedy for the treat- 
ment of boils and carbuncles than small 
doses of calcium sulphide, one-tenth of 
a grain every two hours. Last, but 
not least, is strophanthus, the heart 
tonic ^r excellence; two to five drops 
of the tincture should be given three 
times daily, in all cardiac affections 
where there is aortic or mitral insuffi- 
ciency. — Med. and Surg. Ref. 



ANTIPYRINE IN INSOMNIA. 

BY FORREST W. BRAYTON, M. D., CAREY, O. 



That antipyrine has proved a valua- 
ble agent in the treatment of many 
fimctional disorders, I believe no one 
who has had any experience with the 
dmg will deny. Particularly is it of 
of value in the neuralgias and spasmodic 
affections occurring in those persons 
who cannot take opium or any opium 
or any of its alkaloids in any form. 
But it is not only in the reduction of 
temperatxu-e and the relief of pain that 
antipyrine is of so much service. In 
insomnia it often gives refreshing sleep 
after failure with the usual remedies. 
As an illustration of its action in these 
cases, I will cite the following: 

" Mrs. H , aged thirty-six, of 

neurotic temperature, fairly developed 
and poorly nourished, was delivered of 



her second child, male, on the morning 
of October 11, 1887, after a trymg 
labor of twelve hours. The child was 
large, full ten pounds in weight, and 
following his birth the uterus was in- 
clined to be relaxed, and more than the 
usual amount of hemorrhaga occurred. 
She was at once given ergot; in twenty 
minutes the placenta was delivered, and 
all hemorrhage ceased. Being a very 
delicate woman, she was quite reduced 
and very irritable after this trying 
labor. She continued irritable and 
wakeful for five days and nights, not- 
withstanding the administration of 
chloral, the bromides, and morphine, 
hypodermically, which I learned she 
could not tolerate in one-twentieth grain 
doses. On the sixth day she had the 
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first elevation of temperature, 100^ ^ ; 
pulse accelerated, 95 ; the lochia became 
offensive; there was marked tenderness 
of the abdomen in the region over the 
uterus, and at times the patient per- 
spired very freely. During the past 
six days she had not slept, all told, two 
hours; her mind wandered; she was 
sometimes crying, at others laughing, 
no time quiet. At this time, at the 
suggestion of my father. Dr. A. Bray- 
ton, I gave her antipyrine along with 
antifebrine, six grains of the former 
and two of the latter. She soon be- 
came quiet, and in an hour was sleep- 
ing soundly. This continued six hoxu"s, 
at the expiration of which time she 
awoke much refreshed. I should men- 
tion that vaginal injections of bichloride 
solution, I to 2,000, were given every 
eight hours. The antipyrine was given 
four nights following, each time pro- 
ducing refreshing sleep. The temper- 
ature soon fell to normal, the lochia 



became natural, and the patient was 
convalescent at the end of the second 
week. I should have mentioned the 
fact that quinine in tonic doses was 
given all through the second week. 
In this instance the antipyrine was 
given in connection with antifebrine, a 
combination which my father prefers. 
I usually administer the antipyrine 
alone, giving never less than ten, nor 
more than twenty, grains, to an adult 
at one dose. As I am not aware that 
anyone has made use of this drug in 
insomnia, I have thought proper to 
make mention of oxu" experience with 
the drug in these cases. Though I 
have no experience with antipyrine in 
puerperal convulsions, I believe it will 
be foimd of great benefit in preventing 
them. I would suggest its use in 
these cases, and will give it a practical 
application the first opportunity afford- 
ed me. — Med. Record. 



F^CAL ANEMIA. 



Sir Andrew Clark did good service 
recently in calling attention to the im- 
portance of constipation as a factor in 
the production of anaemia or chlorosis 
in young women. Whether or not this 
theory of the mechanism of their causa- 
tion by the absorption of the products 
of the decomposition of retained faeces 
be correct, clinical experience indicates 
plainly enough that a very close rela- 
tionship exists between the two. Not 
only with regard to faecal accumula- 
tions, but in respect to retained excre- 
tions anywhere, the same observation 
holds good. This fact accounts for. the 
good effects which attends purgation in 
so many disordered conditions more or 
less dependent on the non-elimination 
of the excrementitious products. When 
the effect of decomposition compounds 
are su()eradded to those of non-elimina- 
tion, it is not surprising if a morbid 



condition of things be engendered. It 
was incidentally remarked that faecal 
accumulation may take place without 
constipation. In other words, there 
may be a daily but imperfect actibn of 
the bowels. Although this is a trite 
observation, it is but too frequently lost 
sight of in the treatment of these con- 
ditions. The role of ferrugineous prepa- 
rations, in restoring the blood to its 
normal condition' is an important one, 
but it is quite subsidary to the necessity 
for effecting a thorough clearance of 
the overloaded colon. For this -pur- 
pose our forefathers resorted to a com- 
bination of iron and aloes, which fulfills 
every indication and has the merit of 
being less nauseous to take, if given in 
the form of pills, than the horrible 
blend of Epsom salts and perchloride 
of iron which figures in every hospital 
pharmacooeia. — Alcd, Press and Cir. 
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EDITORIAL. 



THE CONTAGIOUSNESS OF LEPROSY. 



Comparatively recent observations 
and discoveries have seemingly estab- 
lished the fact that leprosy is a conta- 
gious disease, and that should certain, as 
yet unknown, conditions be favorable, 
this dread malady may again sweep 
the world as an epidemic of the most 
terrible character, as it did Europe in 
the middle ages, where leprosy hos- 
pitals or places for isolation of the 
infected were as common as other 
hospitals are at the present day. 

Many of our best observers concede 
its contagious character, and to add to 
the horror produced by its loathsome- 
ness, claim that the period of incubation 
is exceedingly variable, ranging in 
time from one or two to twenty years. 

The Philadelphia Board of Health 
have taken the grounds of its con- 
tagiousness, and strongly insist upon 



the immediate report of all cases coming 
within its jurisdiction, and the prompt 
and complete isolation of those affected. 
A fine of $ioo has lately been im- 
posed upon Dr. A. von Harlingen, a 
well-known dermatologist of that citj', 
for not reporting to the Health Board 
the existence ot two or three cases 
which had come under his care. This 
action will naturally bring out the 
entire strength of the opposition to the 
contagion theory, and will xmdoubtedly 
be of great benefit to to the profession 
and the community in awakening new 
interest iu the study of this disease. 
Forewarned is forearmed, and it will 
do no harm to isolate these unfortunates 
wherever found, and thus perhaps save 
the world from a plague greater than 
any that has yet been known in this 
country at least. 



TO SUBSCRIBERS. 



The Peoria Medical Monthly 
will be sent in the future, as in the 
past, to all subscribers until the publish- 



ers are notified that it is no longer 
desired, as they cannot open a new set 
of books every year. 
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We are happy to state that but very 
few names have ever been removed 
from our lists from other causes than 
death or retirement from practice. We 
used to stop it when the time of sub- 
scription had expired, but we got so 
many scoldings for it that we had to 
adopt the plan noted above. 

A paragraph from the Columbus 
Medical yournal expresses our senti- 
ments, and lays down the law upon 
the subject as follows : 

" Very rarely we receive an answer 
to a bill sent, stating that, as the 
receiver had not subscribed for that 
year, he does not consider himself 
responsible for the payment. The law 



says that any one who receives a jour- 
nal, no matter whethei* he shall have 
subscribed for it or not, js legally 
holden for the subscription price. If 
he does not wish it, his duty is clear; 
he should refuse it, and then the law 
makes it the duty of the postmaster to 
notify the publisher that it is not taken 
from the office. Further, the law says 
that a journal need not be discontinued 
by the publisher until all the arrearages 
are paid. 

« Of course we do not desire to send 
this journal to any one who does not 
wish to receive and pay for it, and if 
there be any such now on the list we 
hope he will notify us at once. But we 
as earnestly hope there are none such." 



BOOK NOTICES. 



Cyclopedia of Obstetrics and Gynecology, (12 
vols., price I16.50.) Volume V., containing: 
Gynecological Diagnosis; General Gynecolo- 
gical Therapeusis. Bv R. Chrobak, M. D., 
Professor of Gynecology at the University ot 
' Vienna; and, Electricity in Gynecology and 
Obstetrics. By Egbert H. Grandin, M. D., 
Obstetric Surgeon to the New York Mater- 
nity Hospital; with one hundred and sixty 
fine wooa engravings. 

Volume VIII, Diseases of the Ovaries. By Dr. 
A. Ui^HAUSKN, Professor of Obstetrics and 
Gvnecology at the University of Ehdie. 
Thirty-six fine wood engravings. 

Volume XI, containing: "Sterilty; Develop- 
mental Anomalies of the Uterus.*' By P. 
Mux^i^KR, M. D., Professor of Obstetrics and 
Grvnecology at tie University of Berne; and 
"The Menopause." By E. Bornkr, M. D., 
Professor of Obstetrics and Gynecology at the 
University of Graz. With fifty-nine fine 
wood engravings. 

Vol. XII, containing: Diseases of the Tubes, 
Ligaments, Pelvic Peritoneum and Pelvic 
Cellular Tissue; Extra Uterine Pregnancy. 
By L. Bandi,, M. D., Professor of Obstetrics 
and Gynecology at the University of Prague; 
and Diseases of the External Female Genitals; 
Lacerations of the perineum. By P. Zw«iF- 
Ei,, M. D., of Erlangen. With one chromo- 
litho^aph and eighty-eight fine wood en- 
gravings. New York; William Wood & Co. 

The above-mentioned volumes com- 
plete the Cyclopedia of Obstetrics and 



Gynecology; published by Messrs. 
Wm. Wood & Co. 

The set taken together furnishes in 
compact form and at a wonderfully 
low price the best and most complete 
library on the subjects ever presented 
to the American profession. Although 
the authors are of foreign residence, 
their writings have been carefully ed- 
ited by Dr. E. H. Grandin, of New 
York, adapting them to the needs and 
practice of American obstetric and 
gynecological teaching. 

Health Lessons. A: Ptimary Book, Bv 
Jerome Wai^ker, M. D., la. mo., qoth, pp. 
192. New York, D. Appleton & Co., 1887. 

This is the very best primary book 

on physiology that has ever come 

under our notice. No child of ten 

years of age can fail to understand all 

that the book contains, or to profit by 

its lessons. The illustrations are 

numerous and first-class and well eluci- 
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date the, text, 
every school. 



It should be in use in 



A Complete Hand-Book of Treatment Ar- 
r^ged as an alphabetical Index of Diseases 
to facilitate reference, and containing nearly 
one thousand Formulae. By Wm. Aitken, 
M. D.; (Edin.) F. R. S., etc., etc. Edited 
^th notes and additions. By A. D. Rock- 
WBm A. M., M. D. Cloth, 12 mo., new, pp. 
444. New York. E. B. Treat & Co., 771 
Broadway, 1887. 

This book contains the chapters on 



treatment taken from the latest edition 
o£ Dr. Aitken's encyclopaedic work 
on the science and practice of medicine, 
which chapters have been revised and 
rearranged so as to make them more 
available for reference. It is presented 
by the publisher in attractive form, 
and will undoubtedly meet with much 
professional favor. 



PERISCOPE. 



A- Method of Treating Some 
Cases of Scanty Menstruation. — 
Putting aside cases of deficient or 
absent menstruation from constitutional 
causes and from some ovarian affec- 
tions, many cases of amenorrhea, or of 
very scanty menstruation, remain, in 
which the fault appears to lie with the 
uterus alone. Some of these cases are 
attended with the most distressing 
symptoms, and when the system gen- 
erally and the ovaries are healthy, 
relief is urgently required. This is 
usually sought by the administration of 
emmenagogues and other well-known 
remedies, but usually with very little 
success. It will, I think, be admitted 
by all who have frequently to treat 
these cases, that the means at our dis- 
posal for doing so are very inefficient. 
A really good emmenagogue has not 
yet been discovered. The announce- 
ment that permanganate of potash is a 
reliable one was welcomed by the 
profession. Cases have been published 
showing very frequent, if not almost 
uniform, success from its administra- 
tion. This has not been my experi- 
ence, and I have given it in not less 
than 40 suitable cases. Any benefit 
from its use was very seldom met with. 
Many years ago, reflecting upon the 
hemorrhage caused by intra-uterine 
polypi, I introduced into the uterus, 
when I wished to bring on menstrua- 



tion or to increase its amount, small 
foreign bodies, which were left in its 
cavity. At the same time other means 
of treatment were not neglected, such 
as the use of hot baths, the administra- 
tion of iron, aloetic aperients, and 
alteration in the diet and habits of 
patients, when luxury and indolence 
appeared to be at the root of the mat- 
ter, as they sometimes are. The most 
convenient foreign body is a piece of 
hempen ligature, doubled several times, 
knotted, and impregnated with pitch. 
These were easily pass up the fundus 
without any preliminary dilatation, and 
left there. Some success resulted from 
their use; but the uterus generally ex- 
pelled them before they had done their 
work, and I therefore abandoned them 
for a rubber stem. This is very 
efficient, and I have by means of it 
been able to do everything needed in a 
considerable number of cases. The 
stem carefully washed in carbolized 
water, should be introduced and left in 
position a week before menstruation is 
due, or supposed to be due. Usually 
a hemorrhage will result in a few da3rs; 
but the stem should remain in sitUy 
whether it comes or not. 

I could give numerous instances of 
the success of this mode of treatofient, 
but I have also met with some failures. 
Still it is the best and most certain 
means there is of bringing on absent 
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menstruatioD, or of increasing the flow 
where it is present but deficieat io 
amount. Any kind of stem will be 
used. Treatment of amenorrhea by 
dilatation of the cervix has ^been used 
by Dr. Carstens, of Detroit; and as 
before the use of the stem it is gener- 
ally or often necessary to dilate slightly, 
this dilatation may to some extent 
assist in producing this result. For 
several years I thought this mechanical 
treatment was original, as the well- 
known galvanic stem acts in a difiEerent 
way altogether, and is considered 
especially suitable for cases of infantile 
or undeveloped uterus. I am satisfied, 
however, that the possibility of treat- 
ing successfully cases of amenorrhea 
and scanty menstruation in the way 
described, is almost unknown to the 
majority or the profession. — British 
Medical Journal. 

The Forgotten Worthies of 
Medicine. — A volume may be devoted 
to this theme, and one of its most inter- 
esting chapters would be descriptive of 
the heroic life and death of Eusebio 
Valli. That gifted Tuscan physician, 
whose anticipation of Pasteur's prophy- 
lactic treatment of rabies have already 
been noticed in the I^ancety met his 
death at Havana in circumstances 
which do honor to himself and to his 
calling. From his oriental experience 
with the plague, he had convinced 
himself that innoculation might be ex- 
tended to yellow fever — as, indeed, it 
has quite lately been by Dr. Freire at 
Rio de Janairo. In 1815 he was acting 
as ordinary physician to the military 
hospital at Dijon, in France, and, with 
.the sanction and aid of King Louis 
XVIII., he set sail on December 14th 
of that year for America to put his 
theory to the proof. Arrived at Phila- 
delphia he had an interview with the 
celebrated Dr. Moore, who warned him 
against the attempt; but Valli made the 
characteristic reply: ** Believing in 
the contagious character of yellow 



fever, I propose to inoculate myself 
with the perspiration of the moribund 
from that disease, and also with the 
bile taken from their dead bodies, modi- 
fying the poison with the selfsame 
reagents I employed in my experiments 
on the plague of the east. If it is in- 
scribed in the book of fate that I am to 
fall a victim in this\ great ordeal, my 
death will not be without honor." In 
i8i6 the yellow fever did not visit 
North America, so Valli !set out for 
Havana in quest of patients suffering 
from the malady. ,He presented him- 
self to the pubUc health authorities of 
that city, and they so far approved his 
design as to nominate two physicians, 
Dr. Antonio Machado and Dr. Romay 
(who afterwards wrote ^his ehge)^ to 
be his asessors. On September 20, 
1816, he was conducted to the hospital 
of St. John the Divine, in Havana, and 
there he found a patient from yellow 
fever in artictdo mortis. Valli watched 
the aspects of the sufferer — the black 
sanious blood oozing from his mouth 
and from other parts of his body; and, 
having felt his pulse, he withdrew. He 
returned next day to the bedside of the 
patient, now a corpse. Then, before 
proceeding to inoculate himself with 
the vomit and the bile, he put on the 
nightgown of the deceased, saturated 
as it was with perspiration, and rubbed 
it well over his back, breast and abdo- 
men. He had not long returned to his 
abode when the first symptoms of the 
peculiar inalaise supervened. On the 
evening of the next day, September 
2ist, he sent for Dr. Romay, who found 
him pale as death, his strength gone, 
the life rapidly ebbing. He could pro- 
nounce only a few broken sentences, 
interrupted by long drawn sighs. He 
said: "My fate is irrevocable; I am 
dying." Everything that his medical 
friends could do for him was done; but, 
after lingering in comatose state till the 
third day from his seizure, he expired 
(September 24th). The Sociedad 
Economica of Havana, in grief and 
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admiration for their guest, caused his 
portrait to be hung in the public library 
of the city, an honor up to that time 

I accorded to but two members of the 
society, and they also had inscribed on 
his tomb an epitaph still read by the 

' stranger in the cemetery of Havana, 
and of which the following is a transla- 
tion: **To God, the Allgood and 
Almighty. Here lies Doctor Eusebio 
Valli, victim to his love for mankind; 
the Economic Society of Havana solicits 
for his memory the prayers of the 
pious. Anno Domini 1816.'* A de- 
scendant of Valli's the Cavaliere Giu- 
sepse Valli, advocate, has recently 
been at pains to collect all the papers 
and documents relating to his illustrious 
kinsman, and to weave them into a 
suit^le memoir — mainly by the help 
of Spanish and other foreign coadjutors, 
his compatriots, by their neglect of the 
good and great physician's name and 
memory, having long incurred the re- 
proach now launched at them by his 
latest biographer. Nemo frofhtta in 
f atria sua! — Lond. Lancet. 

Treatment of the Convulsions 
OF Children. — Dr. Jules Simon, at a 
clinic in the Hospital for Sick Children, 
said that conviilsions in children arose 
in the great majority of cases (eighty 
. times out of a hundred) from digestive 
troubles. He included in the latter in- 
discretions in diet, entero-colitis and 
constipation. A cause to which he 
desired to direct particular attention, 
because it was ordinarily overlooked, 
was exposure to excessive cold or 
extreme heat. Convulsions arising out 
of digestive disturbances should be dis- 
tinguished from those occurring in fe- 
vers. The latter then often constitute the 
initial phenomena of pyrexia. Still 
further, convulsions may be sympto- 
matic of albuminiu-ia, which may be 
latent, and an examination for which 
should never be neglected. 



Apart from divers other affections, 
conviilsions may arise in profuse and 
prolonged hemorrhages. A practical 
point in connection with the latter is 
that Simon has seen the pulling of a 
tooth in a teething child — and if there 
is a loose tooth in a child with convul- 
sions, the doctor is generally asked to 
draw it — followed by death in the 
midst of convulsions preceded by hem- 
orrhage. He has also seen convulsions 
occur in a child who had continuous 
hemorrhages from a slight abraison of 
the tongue. 

Convulsions are ,rare between the 
first and second month, and are most 
common between the fifth month and 
the second or third year. Their fre- 
quency depends largely upon individual 
and family predisposition. Frequent 
repetition of convulsions ought to make 
one fear some cerebral complication. 

While the convulsions continue the 
child passes but very little urine, and 
then with tenesmus. This persists 
while the disease lasts, but one may 
rest assured that when the urine flows 
freely the worst is over. This gives 
us an extremely important point for 
prognosis. 

Generally convulsions come and go 
with great suddenness, but they may 
last eight days without occasioning a 
cerebral lesion. Prognosis is generally 
favorable except when the convulsions 
are secondary. 

The first thing to do is to open the 
bowels. If the convulsion stops admin- 
ister an emetic, but if the attacks con- 
tinue, give eight grains of chloral by 
the bowel, along with fifteen of cam- 
phor and twenty drops of tincture of 
musk. In cases in which attacks recur 
at intervals of several hours, order a 
mustard bath, but only in cases where 
there is no fever. If convulsions still 
continue, blister the back of the neck, 
but only let the blister stay on three 
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hours, and then apply a poultice; at the 
same time give the following draught: 

R. Lime Water, 3 oz. 

Bromide of Potash, 15-30 gr. 

Musk, \y, gr. 

Cherry-laurel water % 02. 

S3WP of codeia, i dr. 

Syrup, q.s. 

If the convulsions are of uremic 
origin, Simon does not hesitate to bleed. 
In a child four or five years old, three 
or four leeches may be applied behind 
the ear, or cups with sacrification over 
the region of the kidneys, to withdraw 
three or four ounces of blood. At the 
same time the above internal treatment 
should be used. Even very enemic 
children bear the loss of blood very 
well. 

Moreover, nervous children that 
seem by their excitability predisposed 
to attacks of convulsions, should be 
isolated and placed upon small doses of 
bromide every three or four hours. 
This will very much diminish their 
chances of having convulsions. — Med. 
and Surgical Reporter. 

Prof. Da Costa recently treated a 
case (man, 66 years) of fatty heart by 
administering ^ gr. strychnine three 
times a day, and % gr. aloin every 
second night, and a moderate amount 
of alcoholic stimulants. Be exceed- 
ingly careful to whom you advise this 
last. 

Prof. Gross recommends the fol- 
lowing as a sorbef acient : 

R. Potas. iodidi, 8 gr. 

Antimonii et pdtassii tart, 
Hydrargyri bichloridi, aa 1-20 gr. 
Aquse, q. s. ad f >i 02. 

Sig. — ^Take after meals. ' 

HYOSYAMtJS, or one of its salts, espe- 
cially the hydrobromate, is an excellent 
hypnotic in a great many cases where 
opium is contraindicated. Caution 
should be used in administering the 
hydrobromate. 



Prof. Da Costa directed a girl 17 
years ^of age, suffering with right-sidea 
chorea, and who menstruates annu^y, . 
to use sitz bath and internally ^^ gr. 
hydrobromate of hyoscin three times 
times a day. ^ 

For a child three years of age, suf- 
fering from bronchitis. Prof. Parvin 
directed one drop of ordinary tar upon 
sugar twice a day, and inhalation of 
'tincture of iodine and creasote. 



Prof. Parnin ordered for a case of 
hemiplegia, in a child six years old, 
faradiac current to the limbs, nourish- 
ing diet, and, internally, small does of 
iron and strychnine. 

Although not a new treatment for 
cerebro-spinal fever, bromide of potas- 
sium and opium in combination are 
among the more recent and Valuable 
remedies. — Da Costa. 



Gratitude. — Fair patient: "Oh, 
doctor, you've been so attentive to me! 
If I should die, I would certainly leave 
you my body for vivisection ! " — Har- 
fer*s Bazar. 

Dried sulphate of zinc, made into a 
paste by the addition of a little starch 
and water, is a valuable escharotic and 
free from danger — unlike many escha- 
rotics. — Bartholow. 

Dr. E. O. Shakesperb is gaining 
much fame in New York as a cholera 
expert; but just wait till his Bacon is 
heard from! — Puck. 

Never use cold in suppuration or in 
threatening gangrene.— Gr^55. — Col. 
and Clin. Record. 
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Practical Thoughts on some 
Common Forms of Uterine Disease. 
—Dr. J. D, Smith, of Paducah, Ky., 
says [South* West Med. Gaz,^ Nov., 
1887) that uterine displacements, cervi- 
cal endometritis, vaginitis and pelvic 
cellulitis are generally presented to- 
gether, and hence none of them can be 
therapeutically ignored in seeking the 
recovery in any given case.. In pro- 
portion to the displacement of the 
uterus, the circulation becomes ob- 
structed; hyperaemia follows; long con- 
tinued hyperaemia results in hypertro- 
phy ; and unrelieved hypertrophy, 
sooner or later, leads to atrophy. 
Whenever the fundus passes a vertical 
position backward, either with or with- 
out prolapsus, it is pathological, and 
tends to constant aggravation; and in 
such cases of long standing, objective 
changes are generally great as com- 
pared with subjective symptoms. 

When these displacements are due 
to causes acting through the general 
system — as lifting, tight lacing, etc. — 
and are of recent origin, or have not 
been aggravated by long continued 
sexual indulgence, or even, in not a few 
instances, where the cause has acted 
directly upon the uterus — as in abor- 
tion, engorgement from suppressed 
menstruation, etc. — they may often be 
relieved by a properly fitting pessary 
applied at once. But in many instances 
it is necessary first to resort to prepara- 
tory treatment. 

In a few cases of anterior displace- 
ments that require such preparatory 
treatment, simply elevating the fundus 
and drawing forward the cervix every 
four or five days, with daily hot vaginal 
douche, will shortly make the parts 
tolerate Thomas* modification of Cut- 
ter's anteversion pessary — the best pes- 
sary for this error of position. 

But in posterior displacements, roll 
up inside of each of three pieces of ab- 
sorbent cotton a drachm of impalpable 
powder of boracic acid. With the fin- 
gers carry cervix back toward the hol- 



low of the sacrum, and hold in that 
position for a few minutes.' Through 
speculum pass in one piece of the rolled 
cotton (about hen-egg size) well up 
behind the cervix, so as to take the 
place of the dislocated fundus; place 
another piece in front of it, and place 
the third piece in the vagina so as to 
support the other two. Let patient 
assume knee-breast position twice 
daily, and with her index-finger press 
the cotton upward and backward. In 
about 3, 5 or 7 days, as required, re- 
move the cotton, use hot water douche 
and return for renewal of tampons. If 
there is much vaginitis with free dis- 
charge, throw one and a half drachms 
boracic acid powder into the vagina 
before tamponing. This general treat- 
ment should be kept up from two to 
six weeks — until the operator can carry 
the cervix, without special pain, far 
enough backward toward the sacrum 
to decidedly antevert the fundus. This 
can be done only after the contraction 
of the anterior vaginal wall and utero- 
cervical ligament has been overcome; 
and then ^1 that a permanent pessary 
has to do is to. hold the vagina at its 
full length. The Doctor's maxim is, 
never introduce an unyielding pessary 
until the dislocated uterus has been, or 
can be, by moderate efEort, completely 
reduced, and then introduce it simply 
to prevent its return. 

Hodge's pessary acts upon the prin- 
ciple of a lever, with the pubic drch as 
a fulcrum; Thomas' modification of it 
acts upon the principle of a wedge, or 
the keystone of an arch held in position 
by the contractility of the vagina. 
Hence, Hodge^s fessary is equal in 
width at both ends. Its posterior, long 
curve adapts itself to the long, sweep- 
ing curve of the upper posterior vaginal 
wall — its upper end, with its rounded 
comers, fitting up snugly in the poste- 
rior cul-de-sac of the vagina, and there 
forming a pivot on which swings the 
posterior utero-vaginal junction. Its 
anterior, very slight cxu"ve fits snugly 
under the anterior vaginal wall, with 
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the angular but rounded comers resting 
behind the pubic arch, which serves as 
a fulcrum upon which the leverage of 
the instrument acts. The cross-bar in 
front is intended anteriorly to make 
room for the urethra. The upper pos- 
terior portion of Thomas'* modification 
is the same as the Hodge pessary, and 
adapts itself to the same parts in the 
same way. But it narrows to the front, 
becomes wedge-shaped, and has the 
- decided double curve so objectionable 
in the Hodge pessary, which throws its 
narrow front end under instead of be- 
hind the pubic arch. Hence, Thomas' 
modification depends, for its supporting 
power, upon . the contractility of the 
vagina, peritoneum and vulva, — Vu. 
Med. Monthly, 

Contributors to Literary Mbdi- 
ciNE. — "By their fruits ye shall know 
them." It is a too common thing to 
hear physicians remark with a con- 
temptuous intonation, that they " don't 
belong to any of the societies " or that 
they " never write for the journols." 
These same men, very naturally, have 
just a little feeling of spite against their 
brethren who do these things that they 
hold of little account. Now it is the 
obvious duty of every man who enters 
the profession, to advance it in any 
way that lies in his power, to give his 
brethren the benefit of his experience 
or experiments, and there is little dan- 
ger, as Falstaff says, of making " a 
good thing too common. 

It is gratifying and surprising to 
what an extent the great discoveries in 
medicine have come from obscure 
physicians, working often in the coun- 
try far away from any center; surpris- 
ing that the great city professor with 
everything at his hand ha3 not thought 
of the discovery of his unpretentious 
brother, and yet natural that the man 
who has to depend on himself should 
hit upon some valuable principle. 
There is a striking contrast between 
the foreign journals, especially English, 



and our Own, in this respect, that in 
the former so mudh good work is 
reported from physicians in the country 
or in small towns, while in the latter, 
our own medical publications, the Work 
is so largely confined to city men, and 
professors in medical schools. Now 
there are hundreds of good men scat- 
tered through our state, doing excellent 
work, work that would be of service 
to the profession to hear about, and in 
many instances it dies with them, or 
lives merely as a local tradition. The 
excuse, or rather pretext, of most of 
these men, is that they cannot write, 
that they are not accustomed to speak- 
ing, and that no one would be interested 
in anything they have to say. The 
next moment this same individual dis- 
proves the statement he has just made 
by button-holing you for an hoxu" to 
listen to his latest operation. Now it 
is for the purpose of collecting and 
utilizing all the work done in the state 
by our physicians, that the Journal 
advocates in one of its recent numbers 
the formation of a State Medical 
Society, There is no doubt that such 
an association would accomplish much 
good. 

Another, and a personal feature of 
this question is that of professional 
reputation. A physician's reputation 
from the very necessity of the case,, 
must be established by his professional 
brothers, by a jury of his peers. A 
man may gain a certain fame and a 
good deal of money without this kind 
of reputation. He may stand in with 
femmes sages^ and yet be very popular 
with his patients, and be a very inferior 
physician. The profession is a hard 
judge, and bestows favors with no 
very lavish hand, and on this account 
its approbation is worth working for. 
It follows then as a matter of course, 
that the only way to make a reputation 
that is worth anything, is first to do 
good work, and then to tell the profes- 
sion all about it. — Marylatid Medical 
yournaL 
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Antipyrink. — The application of 
antipyrine seems to extend day by day. 
Professor Germain See is one of its de- 
cided partisans in its use against pain, 
and goes so far as to count on it in the 
place of morphine. Its easy solubility 
allows of its use in subcutaneous injec- 
tions, and Dr. See adopts this form for 
rheumatic pains in half-gramme (75^ 
grain) doses. It must be stated, how- 
ever, that at the same time three 
grammes (45 grains) are given by the 
mouth, with the result of nearly always 
calming the pain, both in chronic rheu- 
tnatisn^ and acute gout. 

M. See also states that he cured 
three cases of tic-douloureux, and also 
cases of painful zona, lumbago, megrim, 
hepatic colic, ' nephritic colic, angina 
pectoris, asthma, and a long list of 
other troubles, including heart-pains. 
Professor See does not hesitate to con- 
clude that it can entirely replace mor- 
phine, and certainly it has not the 
inconveniences of that drug; but will it 
always have the fidelity of action that 
it has against pain? Time alone can 
tell. At the present moment all the 
great hospital services are trying anti- 
pyrine in all sorts of troubles, so that in 
a few months its remarkable sedative 
influence will be investigated enough to 
enable us to report more fully upon it. 

M. Chouppe reports to the Societe 
de Biologie that he had occasion to 
employ antipyrine in rectal injections 
to calm uterine colic. In one case a 
woman was suffering with intense after- 
birth pains, and an injection containing 
one gramme (15 grains) of the drug 
removed the pain. It returned after 
several hours, but a second injection 
was given with the result of a definite 
cure. A second observation was that 
upon a woman who for several years 
had violent colic at every menstrual 
period, which lasted several hours at a 
time; relief could only be obtained with 
great difficulty by the use of doses of 
laudanum or chloral large enough to 



produce profound sleep. At her last 
menstrual period, during a most violent 
attack of pain, one gramme (15 grains) 
of antipyrine was given by rectal in- 
jection, with the result of a complete 
and definite calm being established 
established within a quarter of an hour. 
Medical Times. 

New Remedy for Cystitis. ( Cali- 
fornia Med. your.) — Having seen 
nothing concerning the new remedy 
for cystitis and hyperesthesia of the 
genito-urinary tract, Pichi (Fabiana 
imbricata), and being very much 
pleased with it, I will report, briefly, its 
action in a few cases. The first case 
was one of cancer of the uterus, where 
the whole anterior part of the vergina 
was indurated and contracted — the 
patient having to urinate every half 
hour all night, and the pain would 
start the tears every time. I gave the 
following prescription: R. Extract 
pichi, five drachms; liquor potass, one- 
half drachm; elixir aromat , q. s. ad 
three ounces. A teaspoonful every 
three hours. In less than two days — 
in fact, the first night — she had to get 
up but once. She took the medicine 
irregularly, as required, until she re- 
turned home, which was three weeks 
after, and it controlled the painful 
urination completely. Neither did she 
have the backache, which had been a 
constant accompaniment heretofore. 

Case 2. — A lady, with painful and 
frequent urination, having to get up 
four times a night. She had been 
overtreated by one of the too numerous 
class who see a cause for every ill that 
woman is heir to through a vaginal 
speculum. In this case the medicine 
acted promptly, remedying thQ back- 
ache as well. 

Case 3. — Man with a wi/rf gonorrhea. 
Stopped all scalding of the urine at 
once. 

Case 4. — An old lady, aged eighty- 
three, who said it appeared very strange 
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none of the doctors could do her any 
good. She had to get up several 
times at night to luinate. She was all 
right in twenty-four hours, and has 
continued so since. 

I have tried local applications in two 
cases of vaganitis, and they were 
greatly benefitted, and ceased using it. 
Am now anxiously watching f6r an old 
man, with' prostatitis and cystitis, to 
come along. 

I believe P., D. & Co. alone handle 
this drug now. 

Have considerably lessened the first- 
named dose; now give ten drops once 
in three hours. 

Early Diagnosis of Cancer of 
THE Uterus. — To diagnosticate cancer 
of the uterus at its first beginning is of 
the very highest importance from the 
therapeutic point of view of this terri- 
ble disease. Detected then, cancer can 
be prevented by ablation of the affected 
parts; if, on the contrary, infiltration of 
neighboring tissues has been produced, 
the surgeon is powerless, and palliative 
measures alone are to be employed. 
This diagnosis ought to be based partly 
upon rational and partly upon physical 
signs. 

Rational Signs. — Hemorrhage is the 
most important. In women who are 
still young, bleeding is early; after the 
menopause, on the contrary, hemorr- 
hage is much longer delayed, and when 
it appears the cancerous lesions are 
often advanced. In every womscn the 
frequent appearance of a ruddy or 
rose-colored liquid is a sign of the 
highest importance in the ^agnosis of 
of cancer. Fetor is less interesting, 
because it is often absent at the begin- 
ning of cancer, and can exist in other 
affections that are benign. Pain is very 
variable. Every cancer is very pain- 
ful, they say. No aphorism is more 
false. As long as the cancer is limited 
to the neck, pain is usually slight. It 
is when the neighboring parts are in- 
vaded that painful symptoms appear. 



The pain can therefore in certain cases 
be used for diagnosing the extent of 
the cancer. It is an unfortunate coinci- 
dence for the doctor, that it is when 
the pain appears that the patient is 
more inclined to an operation, while 
then the same operation, through ex- 
tension of the disease, becomes impos- 
sible. 

Physical Signs. — Clinically three 
cases can be distinguished: 

1. The existence of an infiltration, 
diffuse or limited to the cervix, without 
ulceration. One would willingly believe 
it a sclerous metritis or a myoma of the 
cervix. Absence of ulceration and the 
even distribution of the induration plead 
against cancer, but the actual truth 
cannot be obtained but by a microscopic 
examination of a piece of the tissue. 

2. The cervix is the seat of an 
ulceration accessible to the finger, and 
to the eye by means of a speculum. 
If ulceration rest upon an indurated 
base and if the borders are equally in- 
durated, the diagnosis of cancer is 
undoubted. It is the induration which 
above all constitutes the chief element in 
diagnosis. Ulceration can assume other 
very different aspects. 

3. Infiltration and ulceration occu- 
pying the most elevated portion of the 
cervix whose visible parts appear 
bloody. Here cancer can be only sus- 
pected. The diagnosis can only be 
established in a positive manner by 
dilation of the uterine orifice after the 
method of Vulliet. 

To the diagnosis of cancer itself m^st 
be added that of the kind and extent of 
the affection. The kind is of slight 
practical interest, as it consists of an 
epithelioma or carcinoma, and the prog- 
nosis does not differ in the two cases. 
It is different, however, with the extent 
of the disease. Touch, which reveals 
the local condition, the mobility of the 
uterus, and lastly, a study of the phe- 
nomena of the pain, lead us to this 
diagjnosis. — L* Union Medical — ^lar. 
Comf. 
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NOTES AND NEWS ITEMS. 

From the American Lancet, 



Louisyii«¥:b, Ky., boasts of five medical jour- 
nal. 

Sir Wii*wam Guti^is slowly recovering from 
his attack of apoplexy. 

KwHRKR out of 96 men found over tibirty- 
three per cent, sterile. 

It is rumored that Dr. Hal C. Wyman is soon 
to open a private hospital. 

Dr. H. C. Wood says that alcohol is never 
necessary to a well fed, healthy man. 

Battby*s operation consists in the induction 
of the menopause, no matter how. 

It begins to look as if every practitioner of 
Detroit must have his or her private hospital. 

The Virginia State Medical Society has about 
seven hundred members — ^nearly one-half the 
profession of the state. 

A PRIVATB hospital in a populous neighbor- 
hood is a nuisance and must be removed, so 
decrdes a California court 

It is claimed that in Cincinnati a doctor in a 
close carriage can persuade people that he 
knows much more than a doctor on foot. 

GlEditchine has been found by at least three 
itidependent chemists to consist of a mixture of 
cocaine and some mydratic. The secret investi- 
gation now announced to be going on must 
adduce strong evidence to prove that it has a 
different source. 

The University of Bucharest has endowed the 
chair of histology and bacteriology with an an- 
nual salary of five thousand dollars, and appro- 
appropriated twenty thousand dollars for fitting 
up appropriate laboratories, etc. What professor 
of any branch in America receives such princely 
recognition and assistance? 

A WRITER in the J^ansas City Medical Index 
says that the fees of doctors are rediculously low 
in St Louis. A few physicians charge two 
dollars a visit, but most visits are made for one 
dollar, and many for fifty cents. Office practice 
if from fifty cents to one dollar. Much office 
work is done for twenty-five cents. 

Is THERE any medical society that speaks 
with authority the best views of the whole pro- 
fession upon any subject ? Dr. Van Bibber sug- 
gests that the Philadelphia College of Physicians 



occupy this position. It would be a good thing 
if the profession in any considerable community 
could form a society that should authoritatively 
decide the questions of a medical nature which 
should be of interest to all. 

The unauthorized use of physicians' names 
by nostrum venders has received aT check in the 
prosecution of one offender by a doctor on the 
charge of "criminal libel." The fellow con- 
fessed, and promised not to repeat the offense, 
and so the doctor let him escape the peniten- 
tiaxy. This sort of thing ought to be stopped 
right now. The profession has been too linient 
in the matter for its own good and that of the 
people. 

A PROMINENT physician publicly advertises 
his capabilities and facilities as the basis for 
asking other physicians to send him business. 
It occurs to us if he would send out a "drum- 
mer" on regular salary, and offer so much a 
head to doctors for sending him certain cases, 
he would more accurately meet the business 
points in the case. Then, if he would instruct 
his drummers to sell his services a litUe below 
all competitors, he would still further be able to 
enlarge his business on trade principles. 

According to the Medical Age, the Detroit 
Medical and Library Assoriation approves of 
the action of a member who, by letters, solicited 
contract patronage trom the citizens of Detroit 
We presume that hereafter a new-comer in the 
profession will be permitted to go about solicit- 
ing patronage, after the fashion of all business 
men. There was a time when such conduct 
would have been regarded as unprofessionaL 
But times change. Just here we affirm our 
belief that such a course will not meet with the 
highest rewards of either respect or cash. 

Incidentaixy, in conversation with one ot 
the oldest practitioners in Detroit, we obtained 
a history of the contract system of medical 
practice as it operated there many years ago. 
It proved unsatisfactory to all parties, and very 
materially increased the work of the profession, 
while it greatiy reduced its revenues. He in- 
stanced cases in which its evil results extend to 
the present day. Such medical men as care for 
merely the financial rewards of the profession 
should oppose all endeavor to bring about any 
return to the contract system. Of course it is 
objectionable on other and still stronger grounds. 



The Peoria Medical Monthly. 



Vol. Vin. 



JANUARY, 1888. 



No. 



ORIGINAL COMMUNICATIONS. 
*A CASE OF NEPHRECTOMY. 

BY CHARLES T. PARKBS, M. D., 
ProfMtor of CNirgery, Rnth Mcdiotl CoUege, Atteading Surgeon to the PresbyterUm Uoepital, Chicago. 



Last July I received a communica- 
tion from a friend out of the city, stat- 
ing that a patient had come imder his 
charge who had been suffering for two 
years with cystitis, the diagnosis being 
based upon pus in the urine. 

When I returned from my vacation 
in September, I found the patient 
awaiting me at one of the hospitals in 
the city. Upon examination it was 
found that a tumor could be easily pal- 
pated in the right side of the body 
beneath the ribs, large enough* to ex- 
tend down to the superior spinous pro- 
cess of the ileum, and reaching up to 
the hypogastric region below the liver. 
Upon the usual attempts at palpation 
and percussion, the dulness over the 
tumor was found to be continuous with 
the dulness ot the liver. But the tu- 
mor appeared to me to be so elastic as 
to present some of the characteristics 
of a sac containing fluid. So I intro- 
duced an aspirator needle into it, and 
as was expected, found pus. As it 
presented none of the usual symptoms 
of a perinephritic abscess, it was diag- 
nosticated to be a case of suppurative 
disease of the kidney communicating 
with the bladder through the ureter, 
the bladder being the outlet of the pus. 



There was no apparent disease of the 
bladder itself, other than that which 
would be present as a consequence of 
the foreign substance in the bladder. 

Obtaining the patient's consent to 
an operation, an incision was made 
over the tumor to the outside of the 
erector spinae muscle, and the tumor 
was exposed; then the pockets of pus 
in the organ were located by the hj'- 
podermic syringe. On this occasion, 
three pockets of considerable size were 
opened, and drainage tubes introduced. 
About a pint of matter was let out. It 
was decided that these three pockets, 
that were found by introducing the 
syringe in different places, did not 
communicate with each other; they 
were separate cavities, and I think that 
is the usual condition found in this sort 
of disease of the kidneys. 

One of them opened freely into the 
pelvis of the kidney, so that through 
the incision that was made, the finger 
passed into the pelvis, and water in- 
jected into this went into the bladder, 
showing that there was a direct com- 
munication from this cavity of pus to 
the bladder and urethra. The drain- 
age tubes were left in and the patient 
improved promptly, losing the fever 



* Read before the Chicago MedipaJ Society, Npireinber 7. 1887. 
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and symptoms of piis accumulation 
and retention. For two weeks the im- 
provement continued, then it was no- 
ticed that she began to fail rather 
rapidly and to show signs of fever 
again; there were signs of septic accu- 
mulation, and the tumor began to 
increase in size, so that from diminish- 
ing, perhaps half the size when first 
examined, it increased one-third. As 
she was failing and the diagnosis was 
as complete as it was possible to make 
it, it was decided to perform nephrec- 
tomy. 

There are some points of importance 
in the case: The drainage tube that 
went into the pelvis of the kidney gave 
free exit to quite a quantity of urine. 
I think that most of the secretion from 
that kidney came through the drainage 
tube; it was sufficient to wet thor- 
oughly in two or three hours a large 
dressing; this dressing was sufficient 
to keep the discharge from the wound 
pure, so that there was nowhere de- 
composition of pus so far as the out- 
ward manifestations were concerned. 
It struck me that if this drainage tube 
from the diseased kidney gave exit to 
such an amount of urine, and at the 
same time there was a good flow of 
urine from the bladder, it was a fair 
indication that the other kidney was 
not diseased, and that success would 
attend the removal of the diseased kid- 
ney, and it was decided to do the 
operation. 

Sixteen days ago the operation was 
done. The partient was prepared in a 
certain way that I have followed in 
reference to all patients upon whom I 
do what is considered a serious opera- 
tion, and I think it has a certain influ- 



ence in preventing shock. Two or 
three hours before the operation is per- 
formed, the patient is given gt. v. to x. 
of quinine, and gr. J^ of morphine. 
This medicine was administered to the 
patient of whom I am speaking, and 
the operation for the removal of the 
kidney was performed. The whole 
proceeding from beginning to end oc- 
cupied an hour, and she went to bed 
without any manifestation of shock, 
and with a pulse of 112. She had no 
rise of temperature until the second 
day, and then it rose to 100^; subse- 
quent to that, it fell to normal, and did 
not rise above normal until the twelfth 
day, when other symptoms appeared. 
During all this time the wound was 
absolutely aseptic. It healed promptly 
by first intention, so that on the sev- 
enth day all stitches were removed; 
the wound was solid from one end to 
the other. 

There are some points about this 
operation to which I desire to call your 
attention, and I will pass the specimen 
around to show the nature of the trouble. 
You will see at the lower end a cavitjr, 
which was found to contain six or ei^t 
ounces of pus; there is another cavity 
in the interior of the kidney; the pelvis 
is entirely destroyed and filled up with 
adventitious material. 

Here was an operation to be done 
upon a moderately sized woman for the 
removal of a tumor containing pus — a 
tumor which reached up imder the ribs, 
down to the crest of the ilium, and for- 
ward to the anterior spinous process. 
There was a tumor containing pus, in 
which large pockets had formed. What 
was the best way to remove it.'^ There 
is no question in my mind that the best 
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operation, in general, for the removal 
of the kidneys is the posterior opera- 
tion. However, there are many dis- 
eases for which this operation is done 
where it is impossible to do it in another 
way than the anterior operation — such 
as cases of cystic degeneration, where 
the tumor is so large that it cannot be 
extruded posteriorly; but here was a 
tumor of moderate size, containing pus, 
in which it was desired above all things 
to avoid getting into the peritoneal 
cavity — a tumor which had sacs, the 
walls of which were in moderate de- 
grees of thickness and strength, but 
could easily be broken open on press- 
ure. 

Therefore, the day before the opera- 
tion, I took a cadaver and experimented 
upon the lines of incision which would 
best expose this tumor and give exit to 
it. I finally decided upon the incisions 
represented in Figure i: This repre- 
sents the patient lying upon the oppo- 
site side from the diseased kidney. In 
these experiments I found that by a cer- 
tain incision I could get the amplest 
room without doing injury to the colon 
or peritoneum ; certainly no more likely 
to injure the colon, the peritoneum or 
other contents of the abdominal cavity 
than in an operation for the exposure 
of any of the large blood vessels of the 
abdomen. 

It is hardly necessary for me to state 
that there is some little difference be- 
tween subserous tissue in the lower 
portion of the abdomen and that of the 
upper. In the lower portion it is very 
loose and easily separated, whereas at 
the upper portion it is quite thin, and 
the peritoneum is more apt to be torn, 
hence more care should be used in an 



operation in this position. The com- 
mencement of the incision is supposed 
to be two inches above the anterior 
superior spine of the ilium. It is car- 
ried in a curved direction downwards 
and backwards to the tip of the last rib. 
The incision is carried through all the 
tissues, down to the fascia transversalis, 
everything is carried forward out of 
the way, and with the' finger the dis- 
section can be made, well behind the 
tumor; all the parts are 'separated, 
then a straight incision is made through 
all of them, straight back from the first 
incision and half way between the crest 
of the illium and the last rib. The intro- 
duction of a ligature at the point of the 
posterior flaps, and pulling aside, gives 
a wound one can get both hands into, 
and, by exposing the kidney in all its 
parts, reach the tissues which one 
wishes to have under control, without 
difficulty. 





Figure 2. In this case, as soon as 
the incision was made, the tumor pre- 
sented itself, the finger could be carried 
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around it in all directions, so that the 
kidney, with its blood-vessels, ureter 
and all, were well exposed to view. 

I desired to adopt the plan, which is 
a good one to adopt in all tumors that 
are difficult to reach, of diminishing the 
size of the tumor, and attempted to di- 
vide it in halves by the cautery; but, 
after a few strokes of the knife, I ap- 
proached a podket ot pus, and gave 
that up for fear of infecting the wound. 
I had very little difficulty, by taking an 
eyed probe, threaded with a stout 
double ligature, in passing the probe 
through the centre of the pedicle, and 
then with the double ligature ligating 
it in halves. The ligatures controlled 
the circulation perfectly. The vessels 
in the exposed stump were picked up 
and ligated one by one as a special se- 
curity. Drainage was perfect, and the 
anterior wall of the peritoneum fell 
easily into place and united by primary 
intention. At the end ot a week there 
was nothing left of this large cavity 



but the track of the drainage tube* 
This case is an important illustration, 
it seems to me, of the safety of the pos- 
terior incision for tumors of consider- 
able size, where the line of incision is 
carried out, somewhat in the way here 
indicated. The saddest part of my re- 
port is to come: Four days ago this 
patient was taken with symptoms of 
cerebral trouble and suppression of 
urine, and she died with all the symp- 
toms of uraemia this afternoon at i 
o'clock, sixteen days after the opera- 
tion. , As yet a satisfactory examina- 
tion has not been made to determine 
the condition of the opposite kidney, 
neither has ther^ been a satisfactory 
microscopic examination of the tumor. 
Several sections have been submitted 
to examination, but none have shown 
bacillus tuberculosis. 

Post-mortem examination showed a 
highly congested and swollen organ in 
the remaining kidney; the capillary 
vessels were ruptured in many placet. 



VAGINAL HYSTERECTOMY.— REPORT OF THREE CASES. 

BY J. H. BTHBRIDGB, A. M., M. D. (rUSH), 
Gynecologist to the Presbyterian Hospital and to the Central Free Dispensarr. 



The three cases reported herein 
were operated on at the Presbyterian 
Hospital. I can never convey an ade- 
quate idea of the relief to the operator 
offered by the method of haemostasis 
by forcible pressure on the broad liga- 
ments over that of ligatures. I think 
no one can fully appreciate the untold 
superiority of the former method over 
the latter till he has had experience in 
the performance of that operation under 
both methods. 



Case /. — Mrs. S., aged 47, mother 
of nine children, always well, presented 
herself February i, 1887, with epithe- 
lioma of the cervix uteri. It did not 
involve the vault of the vagina. The 
broad ligaments did not seem to be 
thickened. Mobility of the uterus was 
complete. After preparatory treat- 
ment with a daily laxative and diuretic 
for a week, the. operation was per- 
formed on February 8, 1887. 

The cervix was easily drawn down 
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to the vulvar orifice, and with sdsaors 
its vaginal attachment was divided. 
Strong adhesions to the bladder and 
rectum were found, and^ consequence 
thereof, the rectum was opened in one 
place and the bladder in two places in 
the process of freeing the uterus from 
these two organs. After the two 
broad ligaments were sufficiently isola- 
ted and the fundus was turned back- 
wards and brought down, the left 
broad ligament was first penetrated 
and divided into two sections with 
heavy ligatures, and tied as securdy as 
hands could tie them. It was then 
severed as closely to the corpus uteri 
as possible, and the whole organ came 
out of the vagina. Treating the right 
broad ligament similarly was a much 
easier matter, because the uterus was 
down and out of the way. This attach- 
ment was at once severed and the 
whole organ was then freed from the 
patient. The ovaries were then re- 
moved. The rent in the bowel was 
closed by continuous suture without 
difficulty. The longer rent in the 
bladder was then closed by continuous 
suture, but it was done at a great dis- 
advantage from its peculiar position, 
back of the symphisis and looking 
directly backwards. To draw down 
the bladder and to so evert the edges 
of the rent as to apply the stitches was 
a delicate and difficult task. The 
smaller rent, undiscovered at that time, 
was not closed. Just as this sewing 
up was completed there was observed 
welling up into the shapeless excava- 
tion left after the removal of the uterus 
great quantities of arterial blood. 
Which broad ligament it came from it 
was impossible to decide. After a 



long time the bleeding vessel, which 
was in the right broad ligament, was 
secured, but not till after a ligament 
was pushed off of the left broad liga- 
ment All vessels were eventually 
secured, but not till a great quantity of 
blood had been lost. The top of the 
vagina was closed from before back- 
wards with continuous suture, the liga- 
tures were brought down, iodoform 
gauze stuffed into the vagina and the 
patient put to bed. 

Reaction followed reluctantly. She 
died from peritonitis and exhaustion in 
45 hours, having passed 8 ounces and 
I drachm of urine in the meantime. 
The autopsy revealed a small rent in 
the bladder, which was concluded to 
be the cause of the peritonitis. 

Case 2. — Mrs. C, aged 36, laun- 
dress; tall, spare, nervous, sanguine 
temperament, presented herself Febru- 
ary ID, 1887, with a small epithelioma 
in the cervix uteri. Thfe upper por- 
tion of the vaginal cervix was not 
invaded. The choice between ampu- 
tation of the cervix and hysterectomy 
was left to the patient after full expla- 
nation of the dangers and results of the 
two procedures. She decided to have 
the latter operation, which was per- 
formed on February 25, 1887. 

The uterus was easily drawn down 
to the vulvar orifice and freed from its 
vaginal attachment with the scissors. 
The bladder was uncommonly closely 
attached to the uterus, and before its 
complete separation was accomplished 
it was opened. The opening into the 
Douglas cul-de-sac was easily effected 
and the fundus rocked backward 
through the sacral hollow, down and 
out through the vulva. The broad 
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ligaments were secured with silk liga- 
tures and the uterus removed after its 
separation from them. The ovaries 
were separately removed immediately 
afterwards. In closing the vesical rent 
the left broad ligament shed its liga- 
tures and bled profusely, Hemorrhage 
was soon checked. The vagina was 
closed from before backwards, the liga- 
tures were brought down into the va- 
gina, and the latter organ was filled 
with iodoform gauze. 

The patient rallied well. The tem- 
perature rose to loo^ on the second 
and third days. Thereafter nothing 
worthy of special mention occurred. 
On the; tenth day an elastic ligature 
attached to the patient's left thigh was 
tied to those protruding from the va- 
gina, and in five days * they began ' to 
come away, and in 48 hours the last 
one was removed. In 36 days she left 
the hospital. 

Case 3. — April 13, 1887. Mrs. C, 
aet. 49, widow; last confinement 28 
years ago; she is still menstruating 
regularly every three weeks, flowing 
one week. 

Six months ago she began to have 
leucorrhoea and to lose occasional small 
amounts of blood. She has excellent 
general health. She is a good break- 
faster, digests well and is a good ex- 
creter from the bowels, kidneys and 
^in. She is well nourished, and pre- 
sents a promising outcome for any 
surgical ordeal. The only thing that 
one could wish different in her general 
aspect is a too rapidly acting heart. It 
beats over 90 times per minute, and 
the arterial impulse is persistent. She 
has often seen lateritious deposits in 
her renal secretion. 



Examination reveals an epithelioma- 
tous degeneration of the cervix, with 
about % inch of uninvaded tissue of 
the cervix between the cancer and the 
vaginal vault. The uterus was about 
4 inches deep, and it bled freely upon 
withdrawing the sound. The fundus 
was large and was easily felt through 
the abdominal wall. The uterus was 
freely movable, indicating the non-im- 
plication of the lymphatics in the broad 
ligament. The absence of the inva- 
sion of the vaginal wall and of the 
circumuterine tissues led to the recom- 
mendmg an operation for the removal 
of the entire uterus. 

From April 19 till May 5, the date 
of the operation, she took cascara daily, 
and digitalis and acetate of potash. 
The condition of the excretions seemed 
as nearly perfect as possible prepara- 
tory to an operation. The patient 
slept in the hospital the night before 
the operation, and took the customary 
general antiseptic bath and had ad- 
ministered several vaginal bichloride 
douches. 

Operation. — The cervix was drawn 
into the vulva with two large, lock vul- 
sella forceps, while the vaginal attach- 
ment to the cervix was divided with 
the scissors. Gradually and patiently 
the circumcervical tissues and the at- 
tachments of the bladder and rectum 
were crowded away with the finger- 
nail till the Douglas cul-de-sac could 
be opened. Then it was found quite 
impossible to reach the top of the fun- 
dus with the fingers. The cul-de-sac 
of peritoneum between the bladder and 
the uterus was then opened, with hope 
of being able to retroflex the uterus by 
means of the fingers placed before and 
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behind the uterus. This manoeuvre 
was found likewise to be an impossi- 
bility. After repeated vain attempts 
to reach the top of. the fundus with the 
fingers, that method was abandoned. 
Trial of very deep suprapubic pressure 
to thrust the fundus back toward the 
sacral hollow, and at the same time of 
grasping and pulling down the fundus 
with a small culsellum forceps thrust 
through the Douglas cul-de-sac, at last 
succeeded, after three or four tearings 
out of the forceps, in getting the top of 
the uterus out into the world. 

Snap forceps were then placed on 
the broad ligaments and the latter di- 
vided. The subsequent dressing con- 
sisted in tucking a thin layer of idoform 
gauze into the vagina, care being taken 
to avoid separating the top of the vagi- 
nal walls. The danger of this separa- 
tion must be patent to any observer. 
RiboUet attributes the death of one of 
his patients to crowding too much 
gauze into the upper vagina. 

No stitches were used to close the 
upper end of the vagina. Its borders 
were permitted to collapse and to close 
in any position that they chanced to 
occupy. The fear that the bowels and 
bladder might seek an outlet through 
the vaginal tract is wholly groundless. 
One ligature was used for a vaginal 
artery. No attention was paid to it in 
the final dressing. The ovaries were 
both removed after the uterus was 
finally separated from its attachments. 

The patient reacted well from the 
shock of the operation, which con- 
sumed seventy-five minutes. Her daily 
progress was so uniformly satisfactory 
that any detailed descriptive statement 
of it would be monotony itself. The 



pulse ranged from 90 to 120 beats per 
minute; it was 98 when she left the 
hospital. The temperature reached 
100^ one morning only, and on five 
evenings, from third to the seventh 
days inclusive. 

The amount of urine passed daily 
during the first fourteen days after the 
operation is indicated by ounces in the 
following figures: 19, ig%\ 25, 23, 
26, 24, 23>^, 25, 30, Ziyi, 34, 40, 35 
and 26yi. 

Thie forceps, one pair on each liga- 
mentum latum, .were removed at the 
end of 48 hours. Although anyone 
knows that 48 hours of obliteration of 
the lumen of an artery must necessarily 
destroy its patency, yet the writer was 
filled with misgivings when the forceps 
were very carefully unwrapped and as 
carefully removed as gentleness ifself 
could supervise. The folds and creases 
of the vagina, as far up into the shape- 
less excavation as vision could peer, 
upon an exaggerated separation of the 
vulva with the fingers, were watched 
with an intensity of eagerness and 
anxiety, for their being inundated with 
the hot, scarlet blood that so easily 
comes from the ovarian and uterine 
arteries, that can be appreciated only 
by him who has experienced those 
emotions. No bleeding followed the 
removal of pressure from the uterine 
ligaments. The vagina was not again 
filled with gauze. Iodoform was blown 
into this cavern as far as was possible 
daily. 

It was impossible to state definitely 
the amount of dramage that escaped. 
Perhaps 3 tablespoonsful daily for the 
first two days would cover it; after- 
wards the amount could not have been 
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more than i tablespoonful on the third 
and fourth days each. After the fourth 
day none escaped to mention. 

Case 4 came to me several weeks 
ago for an incoercible hemorrhage. 
The patient, a woman 47 years of age, 
has borne eleven children, and has been 
having hemorrhage for eleven years. 
Everything in the way of medicine has 
been tried; the uterus has been curetted 
upon two different occasions, and she 
came to me supposing the ovaries must 
be taken out. I explained to her that 
I had had two cases of removal of the 
ovaries for hemorrhage, but that the 
operation had not cured the hemor- 
rhage. I also explained to her the 
danger o^ removal of the uterus, and 
she consented to the operation. The 
steps were simplicity itself, being a 
repetition of what I have given. The 
cervix was easily drawn down to the 
vulvar orifice and the cervical attach- 
ments freed at once as speedily as pos- 
sible. An incision was made in the 
cul-de^sac of Douglas, and I was able 
with a knife to divide the tissues with- 
out any trouble. I kept as close to the 
uterus as I could, and did not open the 
bladder. When the two broad liga- 
ments were all that supported the 
uterus, they were secured with long, 
snap forceps, and the broad ligament 
divided on the right and left sides. 
Snap forceps were put on the neigh- 
boring deep vessels; that was all the 
haemostatic means that was resorted to 
from beginning to end. 

The patient was put to bed about 3 
o^clock, and about 6 I was telephoned 
that she was having a severe hemor- 
rhage. Concluding that it was one of 
the arterial branches from the vagina. 



I hoped that ergot would stop the 
hemorrhage. When I reached the 
hospital I found that after the use of 
the rectal injection of ergot the hem- 
orrhage ceased. ' The case ran along 
very well for 48 hours; afterwards the 
temperature was 99^ for two or three 
days and then it ran up to loi^. She 
was put upon the table and the wound 
exposed with a Sims speculum. Up 
in each angle or comer of the wound 
was a black, gangrenous looking mass 
about as big as my little finger, hang- 
ing down upon the vagina; which 
mass protruded from a little cavity 
there filled with the debris of the blood, 
which had probably been produced by 
the hemorrhage on the day of opera- 
tion. It had decomposed and was 
smelling very badly. That mass was 
pulled out. In the other side I was 
able to pass the forceps up a distance 
of about I Yz inch. I got out all the 
shreds and put the patient to bed. 
The temperature at once went down 
to 98.2 ^ , and since that time every- 
thing has progressed satisfactorily. 
This is the twenty-first day since the 
operation. I saw the patient this af- 
ternoon, and she calls for solid food 
and is to sit up to-morrow. The fol- 
lowing are some points of interest con- 
cerning this operation : 

/. Indications for its Performance. 
(a) — Ten years ago, and indeed until 
quite recently, the chief indication for 
the performonce of vaginal hysterecto- 
my was malignant disease. At present 
it is agreed by all operators that the 
earlier it is performed for cancer the 
greater are the chances for its non-re- 
currence. This dread malady always 
returns sooner or later after amputa- 
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tion of the uterine cervix, and of course 
proves fatal; whereas, when the whole 
organ is removed, the patient is given 
the only hope of a permanent recovery. 

Hysterectomy does not always pre- 
vent recurrence of the development of 
this neoplasm, yet it offers the best 
results. Martin reports 8 cases of hys- 
terectomy from cancer without relapse, 
varying from two and a half to five 
years. According to Sanger the av- 
erage of survival after this operation is 
eleven months. Olshausen reports 
cases after operation of relapse, once 
after eighteen months, twice after two 
years, and twice after three years. 

The most favorable conditions 
offered for hysterectomy are the non- 
involvement of the vagina, and com- 
plete mobility of the uterus, which 
;shows the non-invasion of the ligamen- 
ta-lata. In other words, the earlier in 
the disease the operation can be per- 
formed the better are the promises of 
a radical cure. Only too often does it 
occur that the disease has advanced 
too far before the gynecologist is con- 
sulted. 

(b) Procidentia uteri is another con- 
dition for which this operation is per- 
formed. Anaplastic operations do not 
always restore the organ to its normal 
level. Artificial vaginal stenosis to 
the extent of the non-admission of the 
little finger has failed ultimately to re- 
lieve the procidentia through gradual 
dilatation of the vaginal channel. 

(c) Fibrous Dodies of the uterus 
which offei the point of departure for 
serious irregularities have constituted 
a cause for vaginal hysterectomy. Of 
coxu-se reference is had to small tumors. 



Heydenreich reports four cases of op- 
eration with four successes. He^ con- 
siders that at present it is impossible 
to pronounce upon the relative merits 
of vaginal hysterectomy and of castra- 
tion for small fibrous bodies in the 
uterus. Pean* recently reports a case 
of the same operation for multiple 
fibroids. 

(d) The hystero neuroses (inveter- 
ate dysmenorrhoea, neuralgia, convul- 
sions, etc.), for whicho ophorectomy is 
so often performed, Pean considers a 
justifiable cause for this surgical pro- 
cedure. His reasoning is, that these 
neuroses sustain an intimate relation to 
the uterus itself, consequently the uter- 
us should be included along with the 
tubes and ovaries. (Caldwell. Paris 
letter in Chicago Med, yournal and 
Examiner^ February, 1887.) 

As an illustration of ih^ Juror apera^ 
tionsy a recent article from the pen of a 
Cologne surgeon. Dr. Frank, published 
in the April 3, 1887, number of the 
Archiv fur Gynakologie^ enumerates 
the following cases of removal of the 
entire uterus: For endometritis, four 
cases; for retroflexion or retroversion 
with fixation, three cases; pruritus 
uterinus, once; and for neuralgia and 
retention of urine, one case. The 
members of the medical profession 
can scarcely read the account of these 
cases without being astounded at the 
amazing temerity of such proceedings. 

The various steps in the operation 
consist in, i. Freeing the cervix from 
its attachment; 2. Hsemostasis, and 3. 
The subsequent dressing. 

I. The cervix must be drawn down 
with forceps into the vulvar orifice if 



1 Albert Heydencich De Phvsterectomic vVaginale, Semaine Med., Paris, 1886, vi, 69, 70. 
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possible and the vaginal attachment 
severed with any cutting instrument, a 
bistoury, a blunt or a sharp-pointed 
scissors. Some operators prefer one 
instrument, others another. It is a 
trifling choice to make between them. 
The vulva should be held open later- 
ally by retractors deftly held just with- 
in the ostium; if they are thrust into 
the vagina too far they prevent the 
forced descent of the uterus. If they 
arc wide enough a perineal retractor is 
unnecessary. Just before making the 
initial cutting it is well to push up the 
cervix (which has been drawn down) 
to its natural level and mark with the 
eye where the vagina is attached, and 
then draw down the organ and begin 
proceedings. This point is rather 
important because no one can tell 
where the vaginal wall terminates and 
the cervical covering begins, and one 
is invariably inclined to begin the eneu- 
cleation too far away from the cervix 
and thus to open the bladder. The 
encircling of the cervix can be made at 
once with tissues pushed away from 
the uterus in all directions till the 
broad ligaments are reached, when 
they will of course not be disturbed. 
The gravest necessity exists for keep- 
ing exceedingly close to the cervix an- 
teriorily, otherwise the operator will 
find that he has opened the bladder 
almost before he has any idea that he 
is dangerously near it. By keeping 
as closely to the cervix as possible an- 
other important, nay vital, advantage 
will be gained, viz. : the avoidance of 
wounding the ureter, which perforates 
the bladder just above the middle of the 
anterior vaginal wall. Wounding this 
duct complicates matters most wofully 



in that it necessitates the extirpation of 
the kidney. The surest way of determin- 
ing the dangerous proximity to the 
ureter is to discover the pulsation of 
its accompanying artery which is a 
branch of the uterine artery and is of 
considerable magnitude. Absolute 
safety from wounding this important 
channel is guaranteed to him only who 
keeps closely enough to the cervix in 
its denudation. Very soon the finger 
can be made to penetrate the perito- 
neal cavity, as will be indicated by its 
feeling the fundus covered with the 
smooth, glistening peritoneum. The 
freeing the posterior cervical wall 
should be prosecuted with the same 
care to remain close to the uterus and 
thus avoid opening the rectum. The 
finger easily penetrates the Douglas 
cul-de-sac, and the body of the uterus 
can then be explored readily. Up to 
this point, when the peritoneal cavity 
is opened the bleeding is considerable 
though not at all alarming. It is best 
to proceed as rapidly as possible and 
not to attempt to check hemorrhage. 
Occasionally the peritoneum is tough 
and cannot be perforated by the finger; 
then a blunt-pointed pair ot scissors, 
closed^ can be thrust into this cavity, 
quickly opened and withdrawn, leaving 
an opening large enough to admit the 
finger. 

After opening the posterior cul-de- 
sac, some operators push a scft sponge 
into the peritoneal cavity, to remain 
there till the operation is terminated, 
for the purpose of preventing the en- 
trance of noxious matters and keeping 
the bowels up and away from possible 
injury. It also serves the purpose, 
upon its withdrawal, of drawing down 
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the ragged edges of the peritoneum, so 
that in the wound peritoneum lies op- 
posed to peritoneum — a most desirable 
position to be secured. 

At this point two proceedings lie open : 
one is to bring the fundus down through 
the anterior cul-de-sac or through the 
posterior cul-de-sac — 1. ^., to actually 
and completely anteflex the uterus — 
and the other is, to let flexion entirely 
alone and to proceed at once with the 
treatment of the ligamenta lata with 
reference to preventing other vessels 
from bending, and dividing them, and 
thus freeing the uterus wholly trom 
the body. Another plan resorted to 
before removing the organ has been, 
after securing the broad ligaments, to 
bisect the uterus from fundus to os, 
and removing each half separately. It 
must be a very exceptional case de- 
manding this proceeding. When the 
uterus is smaU, flexion is an easy mat- 
ter. When large, it is a very aifBcult 
matter; and when very large, it is a 
feat impossible to accomplish. 

C. Staude* recommends opening the 
Douglas cul-de-sac first, and retrofiex- 
ing the uterus completely before open- 
ing the vesico-uterine cul-de-sac, in 
order not to permit the cancerous cer- 
vix to enter the peritoneal cavity as the 
fxmdus is brought downwards. The 
ante-uterine peritoneal space thus shut 
off will effectually prevent the cervix 
entering it. However, with the cervix 
firmly held by the vulsellum forceps it 
is impossible for it to ascend into the 
peritoneal cavity as the fundus is 
brought down. Furthermore, if the 
ante-uterine peritoneal space be not 
opened, the work of securing the lat- 



eral vesicular supply must be greatly 
embarrassed, and the danger of wound- 
ing the ureters greatly, almost mfin- 
itely, increased. 

The second step in the operation 
consists in haemostasis, and it includes 
securing and dividing the broad liga- 
ments. 

The devices that have been used to 
secure hsemastasis are almost legion. 
Until very recently, silk ligatures only 
were used to secure the whole mass of 
the ligaments, or to secure it in sepa- 
rate divisions by the continuous or by 
the loop method. Later, the ecraseur, 
wire or the elastic ligature has been 
used. The cautery has been used. A 
separate cat-gut ligature for each tube 
has been recommended. Needles with 
a great variety of curves have been 
devised. The application of ligatures 
is attended with much diflSculty, often 
failing in the most skilled hands. 

By far the best method of accom- 
plishing haemastasis is the snap for- 
ceps. It is a sure method; it abrevi- 
ates the operation and affords, addi- 
tionally, perfect drainage. Before 
using them it is always well to test the 
ratchet and ascertain whether they will 
hold permanently. Occasionally for- 
ceps will unsnap and a greater calam- 
ity cannot befall an operation than to 
have that occur after leaving the pa- 
tient. Tieing the forceps together 
when in doubt about their reliability 
can be done. 

After the peritoneal cavity before 
and behind the uterus has been opened 
and the uterus has been completely 
flexed, when possible, and is retained 
by the ligamenta lata only, the latter 
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are ready to receive the forcipressure. 
With the forefinger of the left hand 
hooked over the superior margin of 
the left broad ligament, the right hand 
can adjust the forceps to compress the 
whole width of the ligament and tight- 
en the instrument to the last notch. It 
is best to attach it as near to the uterus 
as possible and yet permit room for 
dividing the ligament easily at its uter- 
ine end. While adjusting the forceps 
it is of course scarcely necessary to 
mention the desirability of not inclu- 
ding in them a bit of omentum or a 
piece of intestine. I know of no 
greater satisfaction in gynecological 
operations that the operator can expe- 
rience than in tightening haemastic 
forceps on a broad ligament — a satis- 
faction greatly intensified when one 
has previously had the appalling acci- 
dent occur of the shedding of the silk 
ligatures after the broad ligaments has 
been permitted to contract and with- 
draw into the pelvis up out of sight. 

When the uterus cannot be flexed, 
the forceps have to be applied in the 
best way that can be devised. With a 
much enlarged uterus, the forceps can 
be applied to include broad ligament to 
the extent of the width of its jaws; 
that amount of ligament can be divided, 
and up through the divided segment 
another pair of forceps can be pushed 
to include the remainder of the liga- 
ment, which in turn can be divided. 
If the finger cannot reach the superior 
margin of the ligament, the lower sec- 
tion of each ligament can be seized and 
divided, when it will be found that the 
whole organ can be made to descend; 
thus the entire ligament on each side 
can be divided. When this procedure 



is necessary, the difficulty of practicing 
flexion is greatly increased, because 
of the narrowing of the vaginal space. 

After removing the uterus, the parts 
should be allowed to retract, in order 
to allow any vessels to bleed that are 
prevented from it by their traction. 
By this means arterial twigs are often 
discovered which otherwise escape de- 
tection. All further arresting of hem- 
orrhages can be accomplished easily 
with forceps. This step in the opera- 
tion is of vast importance, since hem- 
orrhage can not only result fatally, but 
' even when not large it can become the 
imsuspected cause of a fatal peritonitis. 

The last step of the operation con- 
cerns the management of the womb. 
The most elaborate sewing and drain- 
ing of the vaginal cavity have been 
resorted to. Stitching the peritoneum 
to the vaginal wall is regarded neces- 
sary by some operators. One operator 
recently stated, in his report of a case, 
that he stitched these two tissues to- 
gether in front of the uterus before 
opening the Douglas pouch. Stitching 
the anterior marginal border of the 
rent to the posterior border, drawing 
the ends of the legatures out through 
their centre, has been very commonly 
done. Running a purse-string sutiu-e 
around the top of the vagina, with a 
piece of rubber draining tube, and the 
ligatures passing through the middle 
of the puckering, has been used. 

Sewing up the vagina is wholly un- 
necessary in most cases. These various 
closings of the vagina have been re- 
garded as essential to keep back the 
bowels and to prevent septicaemia 
through the vagina. Of the former 
there is a minimum danger. When 
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the operation is completed, the supe- 
rior vaginal opening then collapses as 
thoroughly and completely as the 
ostium vagina closes. The oozing, op- 
posed surfaces at once interdigitate and 
inaugurate the preliminary processes 
of union. They do not lie idle for 24 
or 48 hours before commencing union 
is set up. At the end of 48 hours the 
top of the vagina is all closed to the 
passage of fluids, excepting through 



that portion of it occupied by the 
means of drainage. 

The use of iodoform gauze in the 
vagina is of the utmost importance, and 
when wrongly used is a source of dan- 
ger. The vagina must be absolutely 
aseptic, and herein the gauze filled 
with iodoform becomes of such great 
service. Stuffing the vagina too full 
of this agent keeps apart the walls of 
the top of the vagina and prevents 
their imion. 



SUBPERIOSTEAL RESECTION OF A RIB FOR EMPYEMA IN 
CHILDREN.— RECOVERY.* 

BY ALBERT B. STRONG, M. D., OF CHICAGO, ILL. 



I have within the past two years 
made subperiosteal resection of a seg- 
ment of a rib for empyema in two 
young persons, one a boy of 6 and the 
other a youth of 17 years of age. The 
results have been so satisfactory that I 
desire to place the cases on record at 
the present time, particularly so since 
able authority has recently condemned 
the operation in children.* 

Case /. — In May, 1886, I saw in 
consultation with Dr. Charles Venn, of 
this city, a boy 6 years of age. The 
father, mother and other children of 
the family were perfect pictures of 
health. The boy was large for his 
age, and up to his present illness had 
always enjoyed the best of health. 
Four weeks prior he began to cough, 
and eight or nine days later evidences 
of an effusion into the right pleural 
cavity were manifest. In spite of ap- 
propriate constitutional and local treat- 



ment, the effusion increased, and when 
I saw him ' the chest cavity was com- 
pletely filled. The boy was much 
emaciated with continued fever and 
night sweats. 

A hypodermic needle thrust into the 
chest just above the eighth rib in the 
axillary line, revealed the presence of 
pus. Under ether the eighth rib was 
exposed through a parallel incision two 
inches in length. The periosteiun, 
midway between the upper and lower 
border of the rib, was split in a longi- 
tudinal direction, the distance of an 
inch. By means of a blunt hook the 
periosteum and intercostal vessels were 
easily peeled off from the posterior 
surface of the rib, and three-fourths of 
an inch was cut away with bone nip- 
pers. This was done without wound- 
ing the intercostal vessels or pleura. 
Next the internal layer of the perioste- 
um was split to the same extent, and 
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parallel to the external layer. The 
pleura was opened when two quarts of 
laudable pus was evacuated. The 
chest cavity was immediately wa^hed 
out with a warm saturated solution of 
boracic acid, and a large rubber drain- 
age tube retained in position. 

The subsequent history was une- 
ventful. He began to improve at 
once. The chest cavity was daily 
washed out with simple warm water. 
A wad of oakum was placed over the 
wound. The tube was kept in place 
six weeks, when the lung was entirely 
expanded and the wound healed com- 
pletely. Now, sixteen months after 
the operation, the boy is perfectly well. 
The right chest is normal like its fel- 
low in shape and function. There is 
but a small scar at the seat of opera- 
tion, and the rib has perfectly reformed 
in direction and shape. 

Case 2, — Norwegian boy, 17 years 
of age, always delicate, very thin and 
poorly nourished; six feet tall, pale and 
genemic. Father, brother and one sis- 
ter died of consumption. Mother alive 
and doing well. Patient was first 
taken sick about March 10, 1887. The 
symptom's and signs indicated pleural 
pneumonia of the lower lobe of the 
right lung. In a few days he was 
convalescent. 

On March 24 he had a relapse, and 
the right chest slowly and intermit- 
tingly filled with effusion. He had 
night sweats, diarrhoea and cough, and 
a temperature of 102^ to 104^ F. On 
April 24, about five weeks from the 
commencement of the effusion, empye- 
ma being diagnosed by the hypoder- 
mic syringe, with the assistance of Dr. 
Venn, I removed subperiosteal, one 



and one-half inches of the ninth rib in 
the axillary line. Four quarts of laud- 
able pus escaped. At the last about 
four ounces of clear serum passed out. 
Immediately washed out the chest cav- 
ity with a hot solution of boracic acid; 
introduced two large parallel rubber 
tubes with a drainage diameter of 
three-eighths of an inch each. These 
were held in position by a rubber 
shield and elastic .bandage around the 
chest. The pleura was felt to be 
about three-fourths of an inch thick. 
During the next few days there were 
washed out large masses of lymph. 
Hot water injections of two quarts at 
a time were used, night and morning. 
A wad of oakum was kept over the 
opening and changed often. The diar- 
rhoea, sweating and cough began im- 
mediately to abate. The temperature 
in three days dropped to normal. On 
the first day of May, eight days after 
the operation, the tubes were crowded 
out. All the unfavorable symptoms 
had disappeared; he was eating and 
sleeping well. The opening on the in- 
side was closed, as I then thought by 
the expansion of the lungs; I subse- 
quently learned it was closed by the 
arching of the diaphragm. The tube 
was left out five days, when the tem- 
perature began to ascend, and soon 
reached 104. There was a return of 
the sweating, diarrhoea and cough. 
Nothing had escaped from the wound 
in the meantime. I then reopened the 
wound and washed out about five 
ounces of stinking pus and debris, 
passed a large Van Buren lu-ethral 
sound into the chest, and ascertained 
that the lung was compressed into a 
small wad against the vertebral col- 
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umn. It had not expanded a particle. 
I felt the apex of the sound in the chest 
above the clavicle; reintroduced longer, 
fenestrated drainage tubes, three inches 
in length. From this time on his con- 
valescence was uninterrupted. Tem- 
perature quickly became normal and 
did not again rise. He soon began to 
go out of doors and improved rapidly. 
On June 12, three weeks after the 
tubes reintroduced, my notes read: 
Boy has gained ten pounds, out of 
doors most all day. Eats enormously 
and digests well. No cough and but 
little discharge. The sound in the 
chest shows the lung has not expanded. 
Put in drainage tubes without fenestra, 
since granulations had crowded into 
the former tubes so as to nearly occlude 
them. Sent the boy to a farm near 
Whitewater, Wisconsin, with instruc- 
tions to keep tubes in position, and 
syringe out the cavity once a day with 
warm water that had been boiled. Ten 
weeks later, on August 25, he returned, 
looking altogether different. Was 20 
pounds heavier than when first taken 
sick, and expressed himself as never 
feeling better in his life. The ttibes had 
remained in until a few days before, 
when they had been crowded out and 
could not be reintroduced. Physical 
examination showed the lung expanded 
with good motion of the chest and 
vesicular murmur throughout. In a 
few days more the opening entirely 
healed and the boy left for Norway, 
perfectly recovered — six months from 
the commencement of his ilUness and 
four months wearing the tube. 

It is only within a few years that 
surgeons have been bold enough to 
make a section of a rib for empyema. 



It is, perhaps, but natural that the op- 
eration should be condemned by those 
who have always used the trocar or 
incision. To oppose the operation on 
purely theoretical gronds and conclude 
that it is a grave and serious operation, 
is, I believe, contrary to the facts in 
the published cases. 

In the article alluded to in the com- 
mencement of the paper, we find a 
itable by a London writer of thirty-four 
cases of empyema, treated surgically, 
occurring in children of from i to 10 
years of age. Of the number, seven- 
teen recovered after a short section of 
one rib had been made. The average 
time of recovery was seven weeks. • 

Dr. Garnett reasons that had these 
cases been treated with the trocar and 
drainage tube, they would in all proba- 
bility have recovered equally as well. 
Here is what he says against exsec- 
tibn: "When we consider the fact that 
the bony fabric of the chest is still in a 
condition of progressive development, 
the rapid and excessive deposit of cal- 
lus following the solution of continuity 
of a rib protrudmg into the cavity of 
the chest, irritating the lung, the inevi- 
table disparity and loss of symmetry in 
expansion of the two sides of the thorax, 
the growing condition of the child, 
which necessarily adapts itselt to the 
physical results of the traumatic inter- 
ference, establishing often a permanent 
deformity,, associated at times with 
more or less spondylitis, and greatly 
restricted respiratory capacity of the 
chest, the pouch of periosteum from 
which the excised piece of rib has been 
dissected, the protracted healing and 
long-continued dressing of the open 
wound augmenting the chances of sep- 



320 



Society Transactions. 



ticaemia, and exhausting the vital ener- 
gies and recuperative resources of the 
little sufferer. We should hesitate be- 
fore resorting to so grave a surgical 
procedure when a more simple and 
conservative one can be safely and suc- 
cessfully practiced." 

Such conclusions, I think, should not 
go unchallenged. One does not find 
them from a careful study of these 
cases. The simple questions that I 
should like to invite your discussion is: 
Is subperiosteal cutting away a short 
segment of one rib with modern surgi- 
cal treatment, liable to be followed by 
such grave consequences as the writer 
referred to would have us to believe ? 



Free drainage in abscess cavities is the 
imperative rule at the present day. 
This is best obtained by making a 
patulous opening larger than is possible 
to make between the ribs. In my first 
case the rib has completely reformed. 
In the second it is growing again. In 
neither case did callus injure the lung. 
In both cases lung expansion and chest 
motion and shape are perfect. Septi- 
caemia, present in both cases, was 
quickly cut short by free irrigation, 
only possibly through a large opening. 
I would, therefore, conclude that in 
these two cases section of the rib at 
least added nothing to the gravity of 
either case. 
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The President in the chair. 
Dr. James H. Etheridge read a pa- 
per on 

VAGINAL HYSTERECTOMY. 
(See page 308.) 
Dr. C. T. Parks: I am very much 
pleased with this paper, in that it in- 
troduces a method of controUig hem- 
orrhage that has been satisfactory to 
riie a good many times. We are in- 
debted to Pean, of Paris, for this 
method. He depends upon it on all 
occasions and in all operations. It is 
i^ot an unusal thing to find a wound 
that he has made containing a dozen 
of these forceps. He never uses a 
drainage tube. After seeing it done 
by him, I have resorted to the use of 
the forceps as a means of haemastasis 
in all operations, where it was difficult 
to apply a ligature, and especially in 
removal of carcinoma of the rectum. 
Anyone who has performed that opera- 



tion knows how difficult it is to apply 
a ligature that can be trusted, high up 
in a wound so small as that m.ade in 
the removal of a carcinoma of the rec- 
tum. And on several occasions I have 
left half' a dozen forceps, removing 
them in twenty-four hours, without 
subsequent trouble. It saves a great 
deal of time, and is perfectly reliable. 
I do not think it is necessary, on all 
occasions, to leave the forceps on 48 
hours. I think that, after squeezing 
with th^ large-jawed forceps for 24 
hours, there is scarcely any danger of 
hemorrhage from a vessel the size of 
those that are included in it, and by 
diminishing the time of the retention 
of the forceps you reduce the danger 
of necrosis of the tissue contained in 
forceps. Another point: I don't see 
the necessity of turning the uterus 
over, thus endangering the entrance of 
diseased tissue into the peritoneal cav- 
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ity. The posterior wall is uncovered, 
the broad ligaments are exposed, and 
what is the use of turninpf the uterus 
over ? These forceps will reach the 
top of it, and they will include the 
broad ligaments on either side, and 
they can be applied just as well with 
the uterus in position as if it was turned 
over. There is great necessity of 
keeping close to the uterus with the 
forceps. I think there is more danger 
with the use of the forceps, in including 
the ureter, than we are aware of; and 
if the operation is done where there is 
any probability of recovery, it Hoes not 
do any harm to keep well up to the 
uterus. If the tissue is diseased be- 
yond that point, .you might as well let 
the patient alone. 

Dr. D. T. Nelson : I wish to quote 
a word from Martin, of Berlin, spoken 
before the International Congress, 
where this subject was discussed quite 
fully. He advocates the operation 
strongly, and made this important 
point, which I think was not too much 
emphasized by the reader of the paper, 
that the operation is not justifiable 
when the uterus is not movable. When 
the tissues above and about the uterus 
have become involved by the diseased 
condition, then the operation should not 
be done. Martin's later operations 
have been only upon this class of cases, 
and consequently the promise of suc- 
cess — permanent cure — has been far 
greater than it would otherwise be. 

Dr. J. A. Robison read a brief pa- 
per on 

THB TREATMENT OF PERTUSSIS. 

He said that since the discovery of 
Poulet in 1867 of a parasite which is^ 
probably the cause of whooping-cough, 
the disease has been treated by the 
local application of such germicidal 
agents as carbolic acid, eucalyptus, 
boracic add, sulphur, illuminating gas 
and resorcin. These had been applied 
by inhalations, insufflations and sprays; 
but in many cases it is difficult to get 
children to allow the administration of 



the drugs; but he hid used with suc- 
cess a solution of cocaine and resorcin 
in Semple's Atomizing Inhaler, the 
vapor being so fine that the drug is 
inhaled into the bronchial tubes with- 
out producing any laryngeal spasm. 
This method of treatment had been 
successful not only in relieving the 
cough, but in cutting short the course 
of the disease. 

Dr. F. E. Waxham: Whooping- 
cough is a disease for which a great 
many specifics have been advocated, 
but I really believe that we possess 
none. Something over a year ago I 
remember reading of the fumes of sul- 
phur as being a specific; coming from 
a high authority, I thought that we 
had at last found a remedy for this dis- 
ease, but upon giving it a faithful trial 
I found it entirely useless, the patients 
manifesting no relief whatever. And 
the same may faHC said of a great many 
other remedies that have been advo- 
cated as specifics. As it is generally 
conceded that the disease is produced 
by bacilli found in the mucus of the 
throat, the larynx and the trachea, and 
that the peculiar cough is reflex in 
character, it certainly follows that there 
are two indications to meet in the treat- 
ment of the disease: first, to destroy 
the bacilli as far as possible by means 
of germicides, as has been advised in 
the paper read; and second, to dimin- 
ish the reflex excitability of the nervous 
system by the use of sedatives and 
tonics. 

Dr. G. C. Paoli advocated the use of 
ergot in pertussis. In 15 cases it cut 
short the duration of the disease. 

Dr. Robinson, in closing the discus- 
sion, said : I was very anxious to hear 
from the senior members of the pro- 
fession in regard to their belief in the 
pathology of the whooping-cough; be- 
cause on that depends the treatment. 
I know it was formerly believed to be 
almost of a purely nervous origin, or 
at least of reflex origin, and was treated 
internally by quinine, belladonna, ergot 
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and opium, and anti-spasmodics. Of 
late years it seems to me that it has 
almost been proven that the disease is 
of local origin, and it does not seem 
that we can fully deny the observations 
of Poulet and Berger, that they have 
found the bacillus of pertussis. I men- 
tion the treatment by germicides, be- 
cause all of these observers have no- 
ticed that the cough was lessened, the 
disease shortened and the patients 
obtained relief by local treatment, no 
internal medication being given. If 
that disease is a purely local one, due 
to bacilli, by the use of antiseptics we 
remove the cause of the disease and 
the accompanying nervous symptoms, 
and relieve the cough, I desire to 
ascertain the general belief of the pro- 
fession. Is the disease a purely reflex 
nervous one, or is it due to the para- 
sitic germs ? It is generally consid- 
ered a self-limited disease. The Japa- 
nese call it the one-hundred-days dis- 
eaae, and probably in three months it 
will wear itself out; but it seems to me 
that by the use of these remedies we 
can shorten it, and are thus doing a 
benefit to our patients. In regard to 
the insufflation of boracic acid in the 
nostrils, I think that is an argument in 
favor of this local treatment, for boracic 
acid is a potent antiseptic. Sprays 
have been used for a long time, but the 
difficulty is in spraying the larynx. 
The use of powders has been in vogue 
for a long time, but there is a difficulty 
in carrying out a treatment of insuffla- 
tion of powder by means of a powder- 
blower; although when blown through 
the nostrils there is a fine dust formed 
which ig inhaled into the lungs. Bo- 
racic acid acts precisely as carbolic 
acid that is inhaled. 

The President, Dr. Chas. T. Parkes, 
reported 

A CASE OF NEPHRECTOMY. 

(See page 305.) 

Dr. D. T. Nelson : I was very much 

pleased at the doctor's instructions in 

regard to preparing the patient for 



these serious operations, and I believe 
we have considerable to learn in that 
direction as yet. The method proposed 
I believe to be valuable in preventing 
shock. If it is not wandering in a field 
that does not apply to the paper, I 
would like to throw out another hint, 
which is, that we prepare the alimen- 
tary canal previous to these operations; 
if you choose, make it antiseptic or sep- 
tic by emptying it and subsequently 
giving antiseptic drugs, — preferably 
naphthalin in 5-grain doses three times 
a day. I would like to ask Dr. Parkes 
if, in making the incision, he was care- 
ful to preserve the capsule of the kid- 
ney and use that in facilitating his 
drainage ? I have had but one case of 
removal of a carcinomatous kidney. I 
removed that from the anterior region, 
not knowing what I was going after. 
I hoped I had a cyst of the liver of a 
hydatid form, but on reaching it I 
found it was the kidney. I opened the 
capsule of the kidney and preserved 
that, and after the kidney was enucle- 
ated, which was done much more easily 
than I supposed it would be, I had no 
difficulty in closing the vessels in the ' 
manner the doctor has described. After 
hgating the pedicle, it was dropped into 
the bottom of the capsule and the walls 
of the capsule fastened to the wound, 
and drainage tubes inserted so that 
there could be no communication with 
the peritoneal cavity proper. The re- 
sult of the operation was very satisfac- 
tory, and there was a rapid recovery, 
although signs of the recurrence of the 
disease are appearing in other tissues. 

Dr. D. W. Graham congratulated 
Dr. Parkes on his discovery of how 
best to reach the kidney and secure the 
pedicle. He was surprised, when he 
witnessed the operation, to see how 
accessible all the parts were. 

Dr. W. T. Belfield: The fatal issue 
of this case through uraemia empha- 
sizes again the necessity for ascertain- 
ing the integrity of the opposite kidney 
before removing the one imder suspi- 
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don. This precaution is especially 
needful in cases of renal tuberculosis, 
since the second kidney is so often the 
unexpected subject of this insidious dis- 
ease. In women the urine from the 
opposite kidney can be isolated by 
catheterizing its ureter through the 
urethra, or, if that fails, through a 
small incision through the vesico-vagi- 
nal septum, whereby the orifices of the 
ureters are rendered accessible. If the 
urine be thus obtained previous to the 
operation, and be found normal in 
quantity and quality, the surgeon can 
be reasonably confident that nephrec- 
tomy will involve no danger of uraemia 
at least; while, if this precaution' be 
neglected, the greatest care and skill 
may be vitiated by uraemia through 
unsuspected disease of the remaining 
kidney. 

It is questionable whether for neprec- 
tomy, or, indeed, all operations upon 
the kidney, chloroform is not preferable 
as an anaesthetic to ether. The decided 
renal irritation caused by the latter may 
possibly be a considerable factor in pro- 
voking uraemia in such cases, where 
the second kidney is suddenly taxed 
with an extra burden. 

Dr. Parkes, in closing the discussion, 
said: The old incision recommended 
for exposure of the kidney, is an incis- 
ion made parallel with the last rib, one- 
half or three-fourths of an inch away, 
. a safe distance away, to enable the sur- 
geon to avoid entering the pleural 
cavity. With this -kicision the surgeon 
has always had a good deal of difficulty 
in exposing and uncovering the kidney 
and getting at the blood-vessels. One 
operator relates that he proceeded all 
right until he divided the upper half of 
the pedicle, then the patient bled to 
death. You can see that the incision 
here recommended exposes everything 
to view. If you will experiment on a 



dead body, with a healthy kidney, — 
trying first the old incision and then 
this one, — ^you will be convinced of the 
latter*s worth. I am convinced of an- 
other thing, that it is a good plan, in all 
cases of pus degeneration of the kidney, 
to open the cavities one after the other, 
if necessary, for the purpose of dimin- 
ishing the size of the tumor, and also 
for the purpose of diminishing the con- 
gestion around the kidney. The great 
amoimt of hemorrhage that occurs in 
this operation is from the enucleation 
of the kidney, and with a small incision 
it is very difficult to control the bleed- 
ing points. I think a great point is 
gained in every operation by having 
the work under your fingers. 

In reference to Dr. Nelson's question 
as to whether I cut down on the cap- 
sule, I am not positive whether I did or 
not. I pursued the coiu-se which I fol- 
low in removing all tumors — to cut 
down on the tumor and to get as close 
to it and as far away from the danger- 
ous points as possible. I kept close to 
the siu-face of the kidney and away 
from the peritoneum. 

I do not know what would have 
been gained by Dr. Belfield's sugges- 
tion. This patient was secreting urine 
from the other kidney into the bladder; 
it was emptied out through the ureter, 
and could be collected and examined 
just as well as if the ureter had been 
catherized. In the first 24 hours the 
patient passed 7 ounces of urine from 
the bladder; in the next 24 hours, 10 
ounces, and so on up the time of the 
occurrence of the unfortunate symp- 
toms to which I have referred. Th^ 
largest amount passed was 17.3 oimces 
in 24 hours. Up to that time there 
was nothing in the appearance of the 
patient that would make one think she 
was not going to recover. All at once 
the change and- the end came. 



It has been ascertained that the life 
of an eyelash is 90 days, that the aver- 



age beard grows 6j^ inches in one 
year. 
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SELECTED ARTICLES. 
ON THE TREATMENT OF FCETID CORYZA. 

BY SOLOMON SOLIS-COHEN, A. M., M. D., PHILADELPHIA, PA. 



The obstinate «« nasal catarrh," at- 
tended with excessive production of 
thick, discolored and offensive mucoid 
material, the discharge of which into 
the pharynx forms one of the most dis- 
tressing symptoms, is a troublesome 
condition to treat; yet one which yields 
in greater measure than is commonly 
supposed, to active, intelligent, persist- 
ent, mild treatment. 

I prefer the name proposed by J. 
Solis-Cohen — foetid cory za — to the 
more recent term, " atrophic rhinitis," 
because the latter designation is not 
always applicable. I have seen quite 
a number of cases in which there was 
little or no atrophy of the turbinated 
tissues; although it is undoubtedly true 
that in the majority of cases there is 
considerable atrophy of these structures 
— often, indeed, the entire lower turbi- 
nated body, bone and all, will have dis- 
appeared almost without trace. The 
name ozaena, frequently applied to this 
affection, is sometimes made so gen- 
eral, and sometimes so restricted, that 
I prefer to discard it altogether. 

The remarks concerning treatment, 
that follow, are not concerned with 
those forms of foetid coryza which de- 
pend upon ulcerative processes, or the 
presence of calculi or o^her foreign 
bodies; in which cases removal of dead 
bone, or foreign body, is of course in- 
dicated, and the particular measures to 
be instituted will depend upon the ex- 
tent and situation of disease. When 
there is but slight ulceration, or begin- 
ning localized necrosis, scraping of the 
tissues, followed by cleansing and dis- 
infectant measures, may alone be re- 
quired. 

In those cases where the nasal struc- 
tures are as yet intact, or where there 
is simple atrophic change, the treat- 
ment, as a rule, is very simple; but it 
needs to be persisted in. 



The first principle is cleanliness. No 
matter what the origin of the masses 
which are discharged, or which more 
often remain pent up in the nasal cham- 
bers, giving rise to offensive odors, 
their presence is an additional source 
of irritation, tending to prolong dis- 
eased conditions; and they must be 
gotten rid of. 

Simply spraying the nose by means 
of an ordinary hand-ball atomizer will 
not answer. The nasal douche is apt 
to be abused, or used improperly, if 
entrusted to patients. The patient 
should be given an itomizer throwing 
a coarse spray, and directed to use 
some simple detergent solution, such as 
borax, soap-bark and tar-water, or 
even ordinary table salt in water 
(warm) thrice daily, in order to do 
what he can towards keeping the parts 
clean; but at first, frequent visits to the 
physician^s oflSce will be necessary in 
addition, for the performance of ma- 
nipulations which the patient cannot 
exercise upon himself. 

The passages should be first sprayed 
thoroughly with a coarse spray of a 
warm solution of hydrogen dioxide in 
distilled water (one part of a 15- vol- 
ume solution to one or two parts of 
water), and then syringed with warm 
water, say 100^ F., alkalinized with 
borax or baking soda, to which also a 
small quantity of the liquor carbonis 
detergens may be added. The syring- 
ing must be carefully and gently done, 
first through one nasal passage, then 
through the other, anteriorly Md pos- 
teriorly ; the latter procedure being ac- 
complished by means of a curved nozzle 
reaching up behind the palate. With 
a little practice these manoeuvres may 
be executed without discomfort to the 
patient. The masses loosened by 
spra}ang and syringing must be ex- 
pelled by the patient's efforts, and the 
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measures must be continued, supple- 
mented, if need be, by gentle swabbing 
with a cotton wad, until the nasal pas- 
sages and pharynx are absolutely clean. 
The fact of cleanliness should be ascer- 
tained by rhinoscopic inspection. If 
the patient makes daily visits for the 
first two weeks, in an ordinary case, at 
the end of that time it will be found 
that it is both easier to cleanse the pas- 
sages and that the amount of material 
to be removed has considerably les- 
sened. The patient will also report 
that he has had less difficulty in main- 
taining the cleanliness secured, by his 
own little performance with the hand- 
ball atomizer. According to the pro- 
gress of the case, the patient may soon 
be instructed to call every other day, 
and his own home procedures be aug- 
mented by direction to snuff up from the 
hand, morning and evening, warmed 
milk, containing a pinch of table salt. 
And as the improvement continues, the 
intervals between the active measures 
of the physician are gradually length- 
ened; until, in an ordinary case, at the 
end of six months the patient is able to 
keep himself comfortable by the use of 
the atomizer night and morning. 

This persistent cleansing is the essen- 
tial feature of the treatment. In addi- 
tion, the individual conditions of differ- 
ent cases suggest a variety of measures. 
After cleansing, it is advantageous, in 
cases showing signs of sluggish inflam- 
mation, to apply to the nasal mucous 
membrane a solution of iodine and car- 
bolic acid in glycerine (one grain each 
to the ounce) by means of a brush or 
cotton-wad. Very often the insuffla- 
tion of some disinfectant powder, such 
as iodoform or boric acid, or a mixture 
of the two, will materially assist pro- 
gress. 

When, notwithstanding the accumu- 
lation of foetid mucoid or muco-puriilent 
masses, there is reason to believe that 
the normal moisture of the nasal pas- 
sages is deficient, the inhalation of the 
recent vapors of ammonium chloride is 



quite useful in stimulating the mucous 
membrane to healthy activity. Inhala- 
tion through the nose, with exhalation 
through the mouth, is preferable to the 
ordinary method of inhalation through 
the mouth with exhalation through the 
nose. The apparatus required is very 
simple and may be constructed for ones 
self with a hand-ball and a few bottles 
and glass tubes. It is important to 
wash the vapor thorougly to remove 
any excess of either hydrochloric acid 
or ammonia. 

This measure is particularly service- 
able in cases in which the discharge 
consists almost wholly of dissected 
masses of epithelium desquamated in 
an immature condition. The inhala- 
tion of oxygen is often beneficial. Thy- 
mol, eucalyptol and other balsamic and 
antiseptic vapors may also be inhaled. 
A weak solution of thymol in alcohol 
may be shaken up with warm liquid 
cosmoline and the nasal passages 
sprayed therewith. 

Internal treatment is sometimes indi- 
cated. In strumous children, arsenical 
preparations may be given, of which I 
prefer Donovan's solution. Iodide of 
iron and cot»-liver oil are sometimes 
useful. Potassium iodide may some- 
times be given, to cleanse the passages 
by the flux of an artificial serous coryza, 
sometimes with quite happy effect. I 
usually resort to this measure at inter- 
vals during the course of treatment. 
Cubeb may be administered in the 
form of the oleo-resin dropped on su- 
gar, or in pill of the recent powder, to 
gently stimulate secretion during its 
elimination by way of the nasal mucous 
membrane. Ten to fifteen drops of the 
oleo-resin of cubeb three times daily, 
after meals, is the ordinary dose for an 
adult. 

Diet should be regulated. It is im- 
portant to torbid patients, especially 
children and young women, to eat 
candy, pastry and sweets. The prohi- 
bition must be absolute. Starchy foods 
should be reduced to a minimum. The 
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functions of the digestive and excretory 
organs, including the skin, must be 
carefully watched and maintained at a 
proper standard. Exercise in the open 
air and hygiene in general must not be 
neglected. 

By carefully maintaining general nu- 
trition and vigorous function, with the 
topical measures already described to 
secure and maintain cleanliness, and 
such constitutional medication on the 
lines indicated, as the individual case 
may require, the case of catarrh that 
cannot be greatly ameliorated must be 
exceedingly rare; and what is prapti- 
callv a cure may be obtained in the 
majority of cases. As a matter of 
course, the longer the disease has ex- 
isted the longer it will be necessary to 
continue treatment. A month for a 
year, and three months in any case is a 
fair rule. 



It may be necessary for the patient 
to continue cleansing the parts by 
means of his atomizer as a part of his 
regular morning toilet; but that surely 
is a very little matter in comparison 
with the discomfort and annoyance 
which the possession of a foetid coryza 
entails upon the patient and those with 
whom he comes in contact. 

I have deferred until now the men- 
tion of the cutting, burning and boring 
methods, happily becoming less preva- 
lent in the management of all forms of 
nasal disease, in order to mention my 
conviction that they have often con- 
verted a simple case of catarrh, amen- 
able to the mildest measures, into very 
obstinate cases of the affection now 
under consideration — Med. and Surg. 
Rep. 



EPIDIDYMITIS AND ORCHITIS. 

BY J. B. JOHNSON, M. D., WASHINGTON, D. C. 



Epididymitis and orchitis are most 
commonly presented as complications 
of gonorrhoea, and rarely show them- 
selves before the beginning of the sec- 
ond month of a gonorrhoeal discharge. 
As long as the gonorrhoeal inflamma- 
tion is confined to the anterior portion 
of the urethra, epididymitis and orchi- 
tis are exceedingly rare as complica- 
tionr of gonorrhoea; but when a gon- 
orrhoea runs into the second month, 
the inflammation is apt to gradually 
extend to the deeper part of the 
urethra, and from thence, through the 
vas deferens, to the epididymitis. This 
result is produced in about ten per 
cent, of the cases of gonorrhoea. 
Sometimes the inflammation confines 
itself to the epididymis, and extends no 
farther; but this is of rare occurrence. 
The rule is, for the inflammation to 
extend from the epididymis to the tu- 
nica yaginalis, and to the body or sub- 



stance of the testical itself, thereby 
causing acute orchitis. The left testi- 
cle is more frequently attacked than 
the right; but now and then both tes- 
ticles will take on inflammation at the 
same time, producing double orchitis. 
When the epididymis and testicle are 
equally involved in inflammation, it is 
a difficult matter to distinguish them 
by the touch ; and it is only when the 
inflammation is not severe, and is not 
accompanied by an effusion into the 
tunica vaginalis that it can be ascer- 
tained by manipulation that the epidid- 
ymis is alone concerned in the inflam- 
mation. The symptoms are of an 
active and decided character; and like 
those of other local inflammations of a 
pronounced nature, are too indicative 
to require an enumeration; and a little 
inquiry in reference to concomitant 
symptoms soon invites an easy diag- 
nosis. 
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The Treatment.— The relief which 
rest gives to the inflamed epididymis 
and swelled testicle indicates that the 
recumbent posture must be constantly 
maintained in the treatment of inflam- 
mation of these organs; and the ease 
which the lifting the weight of the 
enlarged and swollen testicle off the 
tender spermatic cord affords, likewise 
points out the necessity of keeping the 
bottom of the scrotum on a lev'el with 
the top of the thighs, while the recum- 
bent position is steadily maintained. 
This can be easily accomplished by 
bringing the testicles to a comfortable 
height by suitable packing between 
the thighs. A cloth, frequently wetted 
with the following lotion, should be 
constantly applied to the scrotum : 

R. Vinegar, 

Water, aa 7 ounces; 

Tinct of arnica, 2 >^ ounces; 

Powd. muriate of ammonia, 6 drams. 
Mix. Sig. — Shake well, and keep constantly 
applied to the swelled testicle. 

Having enjoined the recumbent po- 
sition, arid placed the testicle in the 
right position, the next duty is to 
adopt such internal or constitutional 
treatment as will be most likely to 
relieve the epididymis and testicle of 
their abnormal condition. My plan of 
treatment has been very satisfactory 
to me, and has always afforded me 
speedy and prompt success. The 
stomach will be found sick, the tongue 
coated, the skin hot, the pulse quick, 
and the bowels constipated. I usually 
order 5 grs. of calomel and 10 grs. of 
blue mass, made into three pills at one 



dose; and in three hours after the pills 
have been taken, I have administered 
a half ounce of sulphate of magnesia, 
and this dose of salts I direct to be 
taken once a day afterwards, in order 
to keep the bowels in a soluble condi- 
tion. It is a well-known therapeutical 
fact that iodine and its preparations 
exert a positive effect upon the gland- 
ular organs of the body; and in order 
to avail myself of this physiological 
action of the iodine preparations, fuse 
the following internally: 

R. Iodide of potassium, 

Bromide of potassium, aa i dram; 

Fl'd ext. of aconite root, 3 drops; 

Camphor water, 6 ounces. 

Mix. Sig.^^hake well; dose, a tablespoon- 
ful every hour. 

This dose I have continued every 
hour until the inflammation begins to 
diminish, and then the interval is made 
every two or three hours, and the 
medicine continues at these intervals 
until the swelling and induration of the 
testicle have entirely disappeared. At 
the end of from two to four days the 
orchitis is so much relieved that a sus- 
pensory bandage can be worn, and a 
cautious return to locomotion permit- 
ted. Under this treatment the gonor- 
rhoea is very much benefitted, and by 
the addition of two copaiba capsules, 
three times a day, the discharge from 
the urethra rapidly disappears. If the 
iodide of potash mixture and the co- 
pabia capsules are continued for twelve 
days after the gonorrhoeal discharge 
has ceased, a cure will be very surely 
made. — Med. and Surg. Reporter. 



DIPHTHERIA IN PRIVATE PRACTICE. 

BY A. FUHRMAN, M. D., ST. LOUIS. 



Before entering on the much talked 
of subject of diphtheria, I should like 
to make a few preliminary remarks, 
and while they ' may not properly be- 
long to the subject at issue, they bear 
some relation to certain points which I 



raise and may make them pertinent to 
the whole. The old saying, ** Man, 
know thyself," stands out brilliantly 
before us all, and yet but how little 
attention do we pay to it. Man is but 
a delicate piece of mechanism, the 
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workings of which ^^ be it the act of 
self-preservation or jthe mechanical 
part, as viewed by the world at large," 
is gontrolled exclusively by the laws 
ordained by its Creator. That in the 
course of natural life there is wear and 
tear, that impaired function will mani- 
fest itself, that what at times seems 
very insignificant may assume propor- 
tions to endanger the very existence of 
the* whole; that this may be due to 
either a natural or acquired cause, are 
facts. 

As with any mechanical contrivance, 
be it ever so simple, let there be a 
proper want of attention, and what will 
be the result? Nature banks her fires, 
and makes the necessary attempt, by 
sleep, to accomplish repairs on the one 
side, and on the other we elect some 
one from our midst to specially study 
this our human piece of mechanism, to 
guard and assist nature to rectify when 
necessary. Often we extend a helping 
hand and it is treated with disdain ; and 
while we know that we have tried ever 
so hard, we have never reached that 
stage where we can correct all imper- 
fections, yet we must not lose courage. 

In speaking of diptheria, I cannot 
concur in the prevalent idea that it is so 
fatal a disease, in comparison with 
others affecting the mortal frame. It 
is true that there is a certain amount of 
danger connected with it, but we have 
similar dangers to contend with in other 
diseases, and from experience I would 
say that the dangers entailed by this 
disease are not near as great as repre- 
sented. The science in the treatment 
of diptheria has been so far advanced 
that it is a comparatively easy matter 
to take the aggressive and combat the 
faulty ways of nature, and correct and 
stimulate the same. 

The question often is asked ^ if not 
by one of the family in which you have 
a patient, by oneself, will the patient 
recover ? I would say, don't let that 
take a moment of vour time. You are 
iht* commander and you have your 



forces to work with; and while it is 
only too true that victory is not always 
ours, yet it is a wise plan to marshal 
our forces very carefully and effectively, 
and consider the result after your labor 
is done. The doctor must not lose 
courage or patience, nor cease his 
watch that every instruction may be 
carried out fully. He cannot see his 
patient too often, that he may note 
every.change and be ready to meet it. 
At times he will find the result very 
gratifying, and at other times discour- 
aging, and here is the time to show 
true courage. 

Diptheria manifests itself in various 
ways, and while some patients appear 
languid and depressed, others appear 
full of lite and vigor throughout its 
whole course, and yet all other symp- 
toms, such as high temperature, pearl 
grey appearance of the tongue, anxious 
look of the eye, will be always present, 
while the exudation or membrane may 
or may not be within sight. 

The treatment that I propose to offer 
received its initiatory from my friend. 
Dr. Wm. Porter, of St. Louis, and I 
am under obligations to him for the 
success I have had. I cannot resist the 
temptation to make an attempt to force 
upon the profession, if I may so term 
it, the full intent and meaning of his 
ideas, as published in various papers, 
and especially his last, read before the 
American Laryngological Association, 
at its ninth annual congress, and re- 
ported in the New York Med. your.j 
Nov. 19, 1887. 

The statements I make are based 
upon 119 cases, with the following 

COMPLICATIONS. 

Three cases of blood poisoning. 

Two cases of blood poisoning, fol- 
lowed by paralysis of the soft palate; 
age three to six years. 

One case of blood poisoning; age 20; 
complete paralysis of lower and upper 
extremities. 

Five cases of diptheritic croup. 
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First dted. 

Second died from a second attack. 

Third had three different attacks; 
recovered. 

Fourth, two attacks; recovered. 

Fifth, one attack; recovered. 

Two cases of recurrent diptheria. 

Two cases of scarlet tever complica- 
tions; both finally died of acute nephri- 
tis. 

Two cases measles of appearing on 
the third day; recovered. 

One case where no action could be 
gotten from the bowels for a period of 
five days, by medicines or injections. 

When I am called upon to see a pa- 
tient, be it in the office or elsewhere, 
my first impulse, after noting the pulse, 
is to examine the tongue, the appear- 
ance of which is often very character- 
istic, so much so in my experience as 
to be a rule, with only one exception, 
I. e.y where a mercurial had been taken, 
then it loses its characteristic appear- 
ance. If the peculiar tongue presents 
itself, and the body is hot, I proceed to 
examine the condition of the mouth, 
larynx, etc. Sometimes fever is seem- 
ingly to the sense of touch absent, and 
then if the thermometer is brought into 
use, a fever will be discovered. An 
examination may disclose a high state 
of inflammation and often an exudation. 
I have found the throat cone-shaped, 
— the base, the roof of the mouth and 
the apex below the mucous membrane 
appearing red, streaked, very tense and 
glossy. 

Whenever these symptoms present 
themselves, though there be no exuda- 
tion in sight, the doctor must assume 
the aggressive, and let the patient have 
the benefit of the doubt. He must be 
prompt and decisive in his action, in 
order to check the disease in its infancy. 
He must assist nature to hold her own 
until she can loosen the fangs of that 
deadly anodyne that has enwrapped the 
patient, and eliminate it through the 
proper channels. 



My course of treatment is both local 
and constitutional, internal medication 
being invariably the rule, while restric- 
tion of local applications applies first to 
cases where the vitality of the patient 
is very great, and anruliness is very 
marked ; and again, to cases where the 
application becomes painful, or hinders 
deglutition and thus indirectly invites 
starvation. The patient is often cos- 
tive, and I administer a moderate dose 
of calomel, and find that children will 
need more in proportion than adults. 
As an external application for enlarged 
glands, I use equal parts of ungt. hydrg. 
and ungt. bellad. morning and evening. 
One hour after I have given the calo- 
mel, I begin with iron and stimulants 
internally, and quinine if needed, giving 
small doses frequently. 

The quinine may produce not only a 
tonic but anodyne effect, the patient 
sleeping soundly for hours. (See article 
of Dr. Eklund, of Stockholm, Thera- 
peutic Gazette^ Dec. 15, 1887. ^ From 
the first I use a local application of tr. 
fer. chlor. and glycer., equal parts, 
every two hours, only discarding it in 
cases where it proves painful, and then 
I use an antiseptic gargle frequently. 
A little patience and precaution is neces- 
sary in making the application. We 
must gain the confidence, and then our 
work is very easy — immediate relief 
after every application as a riile. The 
application is made by means of absorb- 
ent cotton fastened to a holder; it is 
softer than a sponge probang, and each 
piece of cotton being destroyed after 
an application, makes it more cleanly 
than if a probang or brush be used, and 
consequently more effective. 

I stimulate the patient, and give 
liquid foods — beef tea — and keep the 
bowels open with calomel or oil, and 
less calomel will be necessary as the 
case progresses. 

In closing my article, I want to bring 
out one particular question — 1. d., the 
marked derangement of the digestive 
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and secretive organs in this disease; we 
find this derangement more or less 
marked. We find, also, that just as 
soon as we rectify this trouble, so much 
faster will the trouble in the throat 



abate. I would insist that nature might 
be assisted, from time* to time, to elim- 
inate superfluous secretions and make 
it a benefit to the whole. — Weekly Med. 
Rev. 



A SUBSTITUTE FOR THE ORTHODOX PESSARY. 

BY W. GILL WYLIE, M. D., NEW YORK. 



Having no paper to read, I will sub- 
stitute a few remarks upon a subject 
that I have often wished to bring be- 
fore the society, as it has been of much 
practical benefit to me, viz. : the abuse 
of the pessary. I am entirely satisfied 
that in the text-books too much stress 
is laid upon the matter of displace- 
ments as being the criuse of uterine 
disease. I mean that I think it is a 
mistake to regard simple displacement 
of the uterus as a disease. It is very 
frequently associated with serious dis- 
ease, but, as a rule, if the disease is 
cured, the displacements are of little 
consequence. 

I never did adopt the use of the 
stem pessary, having felt satisfied that 
it is of little practical value, and that it 
is risky. 

I recognize the fact that retroversion 
is often a serious complication, espec- 
ially when the uterus is large or when 
the parts are very much relaxed; or 
when the uterus prevents the free 
egress of the fecal matter. But it is 
not a disease. 

It seems to me that there will be a 
radical change in the teaching of the 
text books upon this subject. The 
thing has been entirely overdone. 

Long ago I was convinced that the 
pessary was only a helping instrument; 
that if it relieved the patient, it simply 
relieved her, and that its use alone was 
not good practice. Some years ago 
Dr. Sims introduced glycerine as an 
agent to be used in the vagina, with 
the view to producing a watery dis- 



charge. He also found that if it was 
left there for forty-eight hours it would 
very frequently undergo some kind of 
ferment or change resulting in a vag- 
initis, and do more harm than good. 
He also mixed with it alum, and found 
that alum increased the tendency to 
the watery discharge. 

A number of years ago I took up 
the subject, but accomplished little 
until boro-glyceride was brought out. 

A standard formula that I use with 
great success in my practice is boro- 
glyceride and enough pure glycerine 
to make a pint, and one ounce of sul- 
phate of alum (if I want an astringent; 
if not, the acetate of aluminum). 

Then I found if I took cotton in a 
soft, fluffy bunch, tied it with a string, 
saturated it with the solution, and put 
it up against the uterus, that, often in 
six hours, that piece of cotton would 
be rolled into a ball which would rest 
against the urethra and set up an irri- 
tation. I saw then that this would not 
do, and it occurred to me to take the 
cotton and roll it up over a rubber 
tube; after it had been rolled to the 
size desired, I tied the end of it firmly 
with a string. That answered very 
well. Later I secured some borated 
cotton of Eimer & Amend, which 
comes in flat sheets. I found that by 
rolling this firmly into a roll about one 
inch in diameter and two inches long, 
and tying it with a good flax string at 
the end, that I had cotton in such 
shape that, if it was thoroughly satu- 
rated and put into the vagina^ it would 
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retain the shape for four days. It 
would stay where it was put, and in 
four days it would be almost in the 
identical position. I also found that, 
for the first twenty-four hoiu-s after its 
introduction, there would come away a 
profuse watery discharge, from four 
to eight or nine ounces, in proportion 
to the congestion of the uterine vessels. 

The method of introduction is as fol- 
lows : Place the patient in Sims' posi- 
tion, then introduce Sims' speculum; 
after saturating the cotton thoroughly, 
puU back the perineum and push the 
cotton against the cervix, letting the 
cervix rest on the anterior part of the 
cotton. Hold the cotton in that posi- 
tion and remove the speculum. The 
adterior portion would then lie in the 
direction of the pubic bone. 

It acts as a pessary, except with 
more certainty, because the perenium, 
springing up against the cotton, keeps 
it in place. 

The action of the boro-glyceride is 
to prevent any kind of ferment or 
change. It has a good effect in ca- 
tarrhal conditions, and it does not in- 
terfere at all with the action of the 
glyceride and alum in producing the 
watery discharge. I am satisfied with 
this as a means of keeping the uterus 
in place, and at the same time as tend- 
ing to ciure any uterine congestion. I 
leave it in the patient for twenty- four 
to seventy-two hours; then wash out 
the coagulated mixture, and on the 
third or fourth day make a second ap- 



plication.' It there is much of a drag- 
ging sensation, I tell the patient to 
wear it two or three days. 

The manner in which this acts as a 
curative agent, it seems to me, is per- 
fectly plain. The watery discharge 
which comes from the glands of the 
mucous membrane, not only of the 
vagina, but of the uterus itself, forces a 
rapid circulation through the pelvic 
vessels; it acts in the manner of a very 
hot poultice, by getting up an active 
circulation through the pelvic tissues; 
and in that way it helps to eliminate 
disease. 

You can theorize about this as much 
as you please, but practically it is a 
very great success. 

I can take a case of subinvolution of 
two or three months' standing, with 
the dragging sensation and more or 
less leucorrhoeal discharge, and in from 
three to six weeks I will reduce the 
uterus to its normal size, using nothing 
else but this cotton. It has enabled 
me to do almost entirely without pes- 
saries. I use this treatment in cases 
where Dr. Emmet recommends hot 
water and iodine. It is very much 
quicker in its action than the latter 
method, and mstead of the patient 
being kept in bed, she is enabled to go 
about. 

I often use bismuth on these pledgets, 
as it is a good antiseptic; also other 
substaoces, such as iodoform, balsam 
of Peru, etc. — The Medical Record, 



The Treatment of Comedones. 
— After I had administered ether to a 
patient who was greatly affected with 
comedones, I noticed that they were 
easily pressed out, due, perhaps, to the 
solvent properties of ether on these 
greasy concretions. I resolved to give 
the ether treatment a fair trial. I used 



the following on several cases with 
gratifying results: 

IL Sulphuric ether, i ounce; 

Car Donate of ammonia, i dram; 

Boracic acid, 20 grains; 

Water, to make 2 ounces. M. 

A)rply twice a day. The carbonate of ammo- 
nia with the grease forms a soap. The boracic 
acid acts as an antiseptic, and the ether as a 
solvent. — Canada Practitioner. 
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EDITORIAL. 
A CONTEMPTIBLE PRACTICE. 



Within the past few years we have 
frequently heard the remark made by 
patients : " Mrs. S. employs Dr. X. 
because he has studied both kinds of 
medicine, and can prescribe both old 
school and homoeopathic remedies." 
Sometimes we are informed that ** Dr. 
N. has three diplomas, and can doctor 
any way his patients wish." These 
statements are evidently authorized by 
the manifold doctor, and are probably 
intended to be passed from mouth to 
mouth by garrulous women as a good 
advertisement. 

That such claims do frequently influ- 
ence patronage, is doubtless true; but 
that the patient is ever benefitted by 
their liberty in choice of medicines to 
be employed, is greatly to be doubted. 
We claim, without fear of contradic- 
tion, that this practice is one of the 
most contemptible that can be adopted. 
The quack who comes boldly out and 
and advertises his skill in curing dis- 
ease, is not to be feared half as much 
as the quack who, under the quiet garb 
of a family practitioner, knowingly de- 



ludes the people who employ him for 
the money there is in it. 

The out-and-out homoeopothist, who 
practices according to the principles of 
his school, — narrow-guage though it 
be — or the eclectic who is honest, may 
be gentlemen, and however much we 
deplore their narrow-mindedness, we 
must give them credit for being honest. 
But when these men undertake to pre- 
scribe remedies with whose action they 
are not familiar, and declare themselves 
competent to treat disease according to 
all schools and pathies, they place 
themselves in a most contemptible po- 
sition before all thinking men. Yet it 
is worse, if possible, for a regularly 
educated regular^ or old school^ as they 
are called, to make these claims. . It is 
his right to employ any and all reme- 
dial measures with which he is ac- 
quainted, whether they be claimed by 
homoeopath, eclectic, botanic or old 
granny-woman, so long as he does so 
with an intelligent appreciation of the 
benefit his patient will have; but when 
he falls from this high • position, and 
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panders to the prejudices and whims of 
the people, by claiming to be able to 
practice according to their desires, he 
becomes almost beneath contempt. 

We have watched the career of sev- 
eral such of both classes, and they have 
ended disasterously in almost every 
case. People like to be humbugged, 
but it must be done in a shrewd way, 
so they cannot see through the scheme, 
for just as soon as they discover the de- 
ception, they have no further use for 
deceiver. 

On the other hand, this deception 
acts disasterously upon the victims who 
are thus gulled by the false pretences 
of these bastard practitioners. Valu- 
able time is lost, and oftentimes the 
disease has progressed far towards a 



fatal termination before the patient or 
his friends become aware that they are 
trusting in a false teacher. 

Physicians should endeavor, as op- 
portunity permits, to impress upon the 
minds of their patrons that regular 
medicine is not a pathy ; that all schools 
are open to it; that the whole range of 
therapeutic measures is open to their 
use, and that whatever is proven to be 
or benefit to suffering humanity is per- 
mitted to them to use. Were this 
done, the class of frauds we have writ- 
ten about would soon decrease in num- 
bers and influence, and the salutary 
effect upon the community would be 
noticeable in no very long space of 
time. 



WHY THERE ARE SO MANY MEDICAL JOURNALS. 



The question is often asked, how is 
it possible for so many medical journals 
to exist, much less to prosper? And 
at first glance it seems difficult to an- 
swer; but, upon reflection, we believe 
the solution will be foimd in the fact 
that the journals supply that in which 
text-books and encyclopaedias are lack- 
ing. 

Take the practice of general medi- 
cine, for example : diseases are named 
and under that name they are treated. 
Space may be devoted, in the works on 
Practice, to some consideration of the 
principles of medicine, and to the dif- 
ferential diagnosis, but it is to the dif- 
ferential diagnosis only, you will ob- 
serve, of those diseases which are 
named, and rarely, if at all, to those 



conditions which cannot be specifically 
classified and named. 

The great want — the long-felt want 
— of a large proportion oi physicians, 
is for a work, or works, which will 
discuss diseased conditions, copiously 
illustrated by reports of cases; and 
when this is supplied it will be as much 
more satisfactory to the average doc- 
tor as is the clinical method of teaching 
to the old didactic system that is now 
tottering upon its last legs. 

Until such a work is furnished, if 
indeed it be possible to write such an 
one, medical journals come the nearest 
to supplying this demand; and in this 
we believe lies the reason why journals 
are so liberally patronized. 

Another reason is, that they afford 
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opportunity for the interchange of ideas 
and experiences among physicians, and 
this benefit no other means can supply. 
Yet if the first mentioned were not the 



paramount reason, the number of jour- 
nals would be not nearly so large, be- 
cause the patronage received would 
not warrant the publication. 



DRUGGISTS AS DOCTORS. 



A question had been brought up, 
under the new Medical Practice act, 
which is said to be giving the oflScers 
of the State Board of Health no little 
perplexity. It is the right of druggists 
to be registered as physicians under 
the provisions of the law of 1877. 

At first glance the thmg seems so 
preposterous as to be ridiculous; but 
the claims of certain prominent drug- 
gists of Chicago are stated with such 
earnestness of purpose as to lead to the 
conviction that they mean to do so if 
they possibly can. 

A. E. Ebert, a druggist of Chicago, 
who is also a Professor in a College of 
Pharmacy, and a member of the Illi- 
nois State Board of Pharmacy, is at 
the head of this movement, and is said 
to be backed up in it by a large num- 
ber of Chicago druggists, who say that 
if their demands are not complied with 
they will take the matter to the courts. 

The objectionable part of the new 
Medical act is Sec. 10, which defines a 
practitioner of medicine as any person 
"who shall treat, operate on or pre- 
scribe for any physical ailment of an- 
other," and provides a penalty of $100 
for anyone who shall be convicted of 
practicing unlawfully — that is, without 
registration. 

Mr. Ebert openly acknowledges the 
charge made against druggists of coun- 
ter-prescribing as follows: 



" You must know," he said to a re- 
porter for the Chicago Tribune^ "that 
the bulk of the business of the average 
druggist — at least two-thirds of it — is 
derived from the prescriptions which 
he himself puts up to persons calling 
for remedies for simple ailments. If a 
man feels a little indisposed from con- 
stipation, or has a headache, or asks 
for a remedy for inflamed eyes, any 
druggist who understands his business 
can give him relief without his going 
to a doctor." 

This is a broad, fair statement of the 
position maintained by a very large 
proportion of druggists. They have 
the inalienable right to prescribe for 
any person applying to them. 

When doctors deny this right, tl^ 
druggists ask, "What are you going 
to do about it?" and if they succeed in 
this latest demand, the doctors might 
as well take down their shingles. 

We have always claimed that drug- 
gists did a very large amount of coxm- 
ter-prescribing, but we had no idea 
that it assumed the proportions admit- 
ted by Mr. Ebert, reaching two-thirds 
of the business of the average druggist. 
If this be the true status of affairs, the 
sooner the penal provisions of the Med- 
ical Practice act are put into execution, 
the better it will be for the people who 
are being swindled by counter-pre- 
scribing druggists. We believe the 
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State Board of Health will not comply 
with these arrogant demands of Ebert 
and his confreres^ and the physicians of 
the State will uphold it in any conflict 
into which it may be drawn. Should 
it be necessary, sufficient additional 
legislation can be secured to strengthen 
the medical law, for the 6,000 physi- 



cians of this State can, if united and 
determined, accomplish almost any- 
thing they may undertake. 

We shall certainly keep our readers 
posted upon this matter, and the decis- 
ion of the State Board of Health will 
be looked to with great interest. 



EDITORIAL MENTION. 



Dr. Charles T. Parkes has been 
chosen as successor to the late Dr. 
Moses Gunn as Professor of Surgery 
in Rush Medical College. Dr. Parkes 
has long been widely known as the 
able Professor of Anatomy in that in- 
stitution, and his elevation, to the higher 
chair is but a just recognition of his 
services and great merit. 

Dr. Parkes' successor in the chair of 
Anatomy is Dr. A. D. Bevan, late 
Passed Assistant Surgeon in the Ma- 
rine Hospital Service and Professor of 
Anatomy in the Williamette University, 
Portland, Oregon. He is a graduate 
of the class of 1883 or 1884, and is said 
to be a very promising teacher. 

It was thought by many that Dr. A. 
B. Strong, for many years Demonstra- 
tor of Anatomy and Lecturer in the 
spring course, would be Dr. Parkes' 
successor, and his long connection with 
the college and attainments as an an- 
atomist would seem to have been suffi- 
cient reason for his advancement, but 
the college authorities though tother- 
wise, and Dr. Strong has severed his 
connection with the college. 

We regret to notice the death of Dr. 
Wesley M. Carpenter, of New York, 
who died suddenly, in that city, Jan. 7. 

Dr. Carpenter was a valued member 



of the editorial staff of the Medical 
Record^ and, as its chief reporter, was 
well known to many who have attended 
the meetings of the various large medi- 
cal societies throughout the country. 
His greatest work was the report of 
the meeting of the International Con- 
gress, and it was by far the most satis- 
factory report of that meeting given to 
the profession. He was also secretary 
to many New York societies and a 
contributor to medical literature. He 
will be greatly missed, and his place 
will be hard to fill. His age was about 
50 years. 

There remain about three and one- 
half months before the meeting of the 
Illinois State Society at Rock Island, 
and in this short time all must be done 
to make the coming meeting that suc- 
cess which the past two or three meet- 
ings have not been. Whether any thing 
is being done to incite interest in the 
society and call out a large attendance, 
we do not know. We have repeatedly 
asked for the views of our readers on 
the methods best adapted to this de- 
sirable end, but as yet we have had no 
response, and are almost forced to the 
conclusion that the physicians of this 
State do not take any interest in State 
Societv work. Is this true "i 
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NOTES AND NEWS ITEMS. 

From the American Lancet^ 



New York City has one hospital bed to 
every two hundred and sixty inhabitants. 

On Oct. 24 the British Medical Journal re- 
ports a death at Westminster Hospital from 
chloroform. 

Mr. £. Painter says that there are in the 
market thirty-six thousand five hundred pro- 
prietary medicines. 

Fifty dollars is charged by the London cre- 
mation society. In Detroit only twenty-five 
dollars is charged. 

Dr. Grant Bey, of Cairo, Egypt, says that 
we have a continuous history of medicine for 
nearly six thousand years. 

A Los Angelos doctor received one thousand 
dollars for attending a case of confinement at 
his old home in Kansas. 

It is sought to establish in Philadelphia a 
new medical college, to be known as the Burton 
Medical College. 

A coix>RED woman, Madame Sollier, has re- 
ceived the degree of Paris Faculty of Medicine. 
She is the wife of a blonde French doctor. 

Sir Andrew Ci,ark, of London, said: **I 
worked twelve years for bread, twelve for butter 
and twelve more for the luxuries of life." 

The garbage, etc., of Montreal is cremated at 
an expense of forty-three thousand dollars a 
year. 

The process of embalming in its best form, 
as practiced by the ancient Egyptians, cost more 
than two thousand five hundred dollars. 

The statistics of the English Registrar Gen- 
eral shows that 1885 was an exceptionally 
healthy year, doubtless due to the increase of 
obedience to sanitary laws. 

In twenty -eight hospitals of New York there 
was reported a deficiency of three hundred 
thousand dollars. This amount must be made 
good by private contributions. 

It is said that the Government employees at 
Washington cannot draw their pay for the time 
they have been absent on account of sickness, 
unless the doctor says so. Hence, all such per- 
sons pay their doctors with promptness. 



Some able neurologists believe that compres- 
sion of the head during birth is responsible for 
very many cases of impaired cerebral function. 

The Medical Advance tells of a man who, 
when traveling, selects as his doctor in a given 
place the man who takes the largest number of 
medical journals. Such a doctor he regards as 
well read and so competent to treat his family. 

The French people are said to suffer in a 
great degree from constipation. This is ascribed 
to their lack of love for out-door athletic sports 
and imperfect water-closets. As a result, they 
devise the most palatable laxatives and purga- 
tives. 

Manetho, writing two hundred and fifty 
years B. C, states that Eling Teta, the second 
king of the first Egyptian Djmasty, four thou- 
sand years B. C, wrote treatises on anatomy 
and surgery and performed surgical operations 
with flint flakes. 

A Carlsbad cure combines a rest cure, a diet 
cure, an air cure, a music cure, a mind cure and 
a body cure. Its efficiency depends upon the 
intelligent skill with which all these are brought 
to bear with varying degrees of force upon each 
separate individual. 

The epidemic of t3^hoid fever in Cincinnati 
is said to be caused by the low state of the Ohio 
river, which concentrates the sewage into rela- 
tively small amounts of water. BoUed water is 
the popular beverage in that city. The bacillus 
of typhoid fever has been demonstrated in the 
water offered for drink in the public reservoirs. 

The editor of the St. Louis Medical and Sur- 
gical Journal says that he heard a prominent 
druggist in St Louis say to his clerk that Dr. 

, of Washington avenue, told him that 

he was getting three hundred dollars a year for 
his prescription trade, and he could not afford 
to change druggists unless he was paid five hun- 
dred dollars. 

The indabitants of Newark and Jersey City 
drink the water from the Passaic river, and so 
must consume the sewage of the towns, etc., 
whose filth empties into the river above the 
place where it is taken to supply said cities. If 
cholera discharges should chance to enter the 
the river far up, it would soon be apparent that 
evil was hidden in this water. 
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RsMBDms FOR Hyper-emesis. 

Dr. V. H. Moore says : ** I have been 
using the nitrate of potash as an anti- 
emetic in my practice for the past 
twelve years, with the happiest results. 
The manner of administering it is as 
follows: give one-quarter of a grain, 
dissolved in a table-spoonful of cold 
water, every four or five mmutes until 
the vomiting is relieved, which will 
usually be in from ten minutes to half 
an hour. I give it in all cases of vom- 
iting, except reflex, and that due to 
irritant poisons, and have found it suc- 
ceed in ninety per cent of my cases. 
It is pleasant to take, rendering it more 
valuable in nausea and vomiting in 
children." 

Dr. Jennings advises the adminis- 
tration of ten minims of a four-per-cent 
solution of cocaine by the mouth, in a 
little water, every hour, as a reliable 
mode of stopping the vomiting in yel- 
low fever. 

Dr. W. D. Jones reports the fol- 
lowing case : ** I was consulted regard- 
ing the patient, who had retained no 
food for five days, and was threatened 
with starvation. I recommended quar- 
ter grain doses of cocaine in combina- 
tion with subnitrate of bismuth and 
acid carbolic,, with mucilag. acaciae, to 
be taken thirty minutes prior to some 
light nourishment. The patient has 
had very little trouble since. The 
cocaine was soon withdrawn, and the 
case progressed nicely. 

" It must not be forgotten in connec- 
tion with the case, that prior to the 
pregnancy just spoken of, two abor- 
tions were performed to save the 
patient from starvation.'^ 

Sudden Death After Ureth- 
ral Injection. — A physician cut a 
slight stricture of the urethra about 
three-quarters of an inch behind •the 
meatus. It was done under cocaine 
without trouble or pain. The doctor 



had the patient come to his office 
every second day to pass a sound, and 
each time give him an injection of a 
four per cent cocaine solution, about 2 
drams, before introducing the soimd. 
On the seventh day after the cutting 
the patient complained of being very 
nervous; had been nervous for several 
days and had not slept at night. The 
sound was introduced that day under 
cocaine as before. On the ninth day 
he returned, and an injection of co- 
caine was given. The patient reclined 
on an ordinary office chair, and the 
doctor turned away to procure his 
sound and warm it while the cocaine 
should exercise its influence on the 
lu-ethra; in less than a minute after 
the cocaine was given the patient com- 
plained of dizziness and fell back on 
the chair. Another physician in the 
outer office was called, and together 
they did what they thought necessary, 
administering stimulants, and using a 
galvanic current, but in three or four 
minutes after the injection was given 
the young man was dead. He was 
about 28 years of age, and had been in 
good health so far as is known. At 
the post-mortem examination the body 
was thoroughly examined, the brain 
included; there was absolutely nothing 
abnormal found except that the kidneys 
were excessively congested; they were 
so blue that they looked like an ordi- 
nary spleen. The cause of death is 
open to conjecture; probably the pa- 
tient was suffering srom uraemia, and 
any irritation of the urethra would 
have provoked the result; certainly 
death could not have resulted from 
cocaine poisoning, since sufficient time 
for its absorption and circulation had 
not elapsed; nor is it plausible to as- 
sume that there had been an accemu- 
lation of the drug from the previous 
urethral injections. Doubtless an in- 
jection of distilled water would have 
provoked the same result. Whether 
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the urine had been scanty or albumi- 
nous the attending physician could not 
say. — Jour, Am. Med, Ass^n. 

F-«CAL Anjemia. — The production 
and treatment of anaemia and chlorosis 
in girls and young women from 14 to 
24 years of age formed the subject of 
the paper. He had studied many 
years ago the results of retention of 
the excretions and the effects of their 
decomposition. He described the pe- 
culiar and characteristic symptoms of 
those forms of anaemia or chlorisis 
which occur in young womep, which 
he ascribed in a large number of cases 
to tee accumulation in the large intes- 
tines of faecal matter, its decomposi- 
tion, and the consequent absorption of 
the poisonous products so formed. He 
pointed out that the bowels might be 
open daily, but imperfectly; so that 
even where constipation was said not 
to exist, faecal retention nevertheless 
might and did take place, with the 
evil results alluded to. The condition 
was one which was not confined to any 
particular class of society; it occurred 
in the underfed and the overfed, in the 
rich and poor alike. Girls at puberty 
began to think more about their per- 
sonal appearance; they ceased to take 
the same active exercise as before; 
they pinched in their waists and devel- 
oped a self-consciousness in all their 
acts which led to their being very shy 
about going to the closet. He quoted 
the researches on the subject of the 
formation of alkaloids in the intestines, 
and lu-ged that everything pointed to a 
toxic absorption. In collateral proof 
of his assertion he instanced the almost 
invariable success which attended the 
administration of aperient iron mixtures 
which unloaded the bowels and re- 
stored things to their normal condition. 
He discussed the dietetic and medici- 
nal treatment of such cases in detail, 
and pointed out that aperients were 
even more essential' than ferruginous 
preparations. In patients who had 



been treated without success for 
months a cure was rapidly effected if 
these principles were borne in mind. — 
Br. Med. four. 

Strange Scenb at a Fire. — At 
the burning of the Homoeopathic Med- 
ical College at Cleveland, Ohio, De- 
cember 17th, the firemen were fighting 
the flames at close quarters, when sud- 
denly, to their consternation, the nude 
bodies of five persons came sliding 
through a hole which had been burned 
through the floor over their heads. 
When the men recovered from their 
astonishment the bodies were dragged 
out of the room and strenuous efforts 
made to resucitate them. A physician 
opportunely arrived to inform them 
that the bodies they were so nobly at 
work upon were subjects that had 
been dead a week or more, and be- 
longed to the dissecting department, 
the fire having burned through the 
floor of the dissecting-room and par- 
tially destroyed the supports of the 
table on which the cadavers lay, caus- 
ing it to incline toward the hole. 

Salol in Typhoid Fever. — Dr. 
James Barnsfather, of Dayton, Ky., 
says that in all the cases of typhoid 
fever I attended this fall, in addition to 
the usual treatment, I prescribed the 
new synthetical compound, salol (sali- 
cylate of phenol), from the very com- 
mencement, and continued it to con- 
valescence, in doses of three grains 
every three hours, with the happiest 
results so far. It seems to have a pow- 
erful action upon the leucomaines 
formed during the progress of the dis- 
ease, evidently destroying to a certain 
extent their toxic action on the nervous 
centers (if I am to judge by results.) 
It is eliminated by the kidneys, and in- 
creases the flow of urine. I may also 
state that in none of my patients was 
the stomach disturbed by the small 
doses given. — JVew Tork Medical 
Journal. 



The Peoria Medical Monthly. 



Vol. VIII. 



FEBRUARY, 1888. 



No. 10. 



ORIGINAL COMMUNICATIONS. 



PROGNOSIS IN VALVULAR LESIONS OF THE HEART.* 



BY JOSEPH M. PATTON, 

The most interesting question in con- 
nection with cardiac valvular lesions, 
and one that requires the most accurate 
knowledge of the physical condition of 
the heart, and of the changes that have 
taken place, and of those which are yet 
to follow, is the question of prognosis. 

The incurability of organic disease 
of the heart confines the management 
of these cases to one object, namely, 
how long can the heart be made to 
perform its function? To this end it is 
necessary that an intelligent prognosis 
be made, based on the following points: 
F'trst^ The seat of the lesion and its 
character. Second^ The physical chang- 
es already effected by the lesion. Thirds 
The histological changes resulting from 
these altered physical relations. 

The careful study of these questions, 
and of the liability to further changes, 
both ph3'sical and pathological, in which 
any or all of the above-named condi- 
tions may be factors, will enable us to 
make a reliable and scientific prognosis. 
The effect of location on the prognosis 
depends on the time of life at which 
the trouble begins, and on the charac- 
ter of the lesion. 

In early life the mitral valve is gen- 
erally the one at fault, and the lesion is 
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most often regurgitant. This is due to 
the fact that mitral disease in young 
subjects is generally secondary to acute 
endocarditis, and to the high blood 
pressure on the xmder side of these 
valves. The prognosis in these cases ^ 
depends on the power of compensation, 
and is better in regurgitation than in 
stenosis. Mitral disease at middle life, 
or subsequent thereto, is generally sec- 
ondary to some other form of cardiaQ 
disease, and the prognosis is bad. 

Disease of the aortic valves generally 
occiu-s in adult life, probably owing to 
the tendency toward inflammation of 
the aorta immediately around the sinu- 
ses of Valsalva during this period. 

The prognosis here is better in sten- 
osis than in regurgitation, aside from 
the liability t© cerebral embolism, which 
Niemeyer limits to cases of regurgita- 
tion, I believe that embolism is not of 
very frequent occurrence, as I have met 
with only one instance, and that in a 
case of stenosis in a girl 12 or 14 years 
of age. 

Second, as to the physical changes in 
the heart effected by the lesion. And 
in this connection cardiac hypertrophy 
is not to be considered as a diseased 
condition, but as the necessary and only 
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remedy which nature can give to a 
pump whose power is being overtaxed 
by reason of a faulty valve. 

In mitral regurgitation there is first 
dilatation of the left auricle, but this is 
generally slight, as the intra-auricular 
pressure is not very much augmented. 
The increased pr.essure in the pulmo- 
nary circulation is immediately relieved 
by hypertrophy of the right ventricle, 
which is a simple hypertrophy, and not 
eccentric, as is generally stated. When 
this compensation takes place the prog- 
nosis is good, and remains so until the 
hypertrophy becomes eccentric from 
degeneration of the right ventricle. 
The muscle being no longer able to 
withstand the increased intra-ventricu- 
lar pressure, the prognosis then be- 
comes grave. The increased pressure 
in the left auricle and pulmonary veins 
throws the blood into the left ventricle 
with more than usual force, hence there 
is slight dilatation and hypertrophy of 
this ventricle, which equalizes the ar- 
terial circulation. In some cases, com- 
plicated by extensive myocarditis, dila- 
tation of the left auricle, and ventricle, 
may be so rapid that the patient dies 
before compensatory hypertrophy can 
be obtained. In a recent case of this 
nature in a child 8 years old, the heart 
muscle was very weak from myocardi- 
tis. The patient was very anaemic, yet 
under treatment the improvement was 
very slow but steady for several weeks, 
when, after taking a long walk and 
overtaxing the heart muscle, rapid dila- 
tation took place and the child died in a 
week or ten days. 

In mitral stenosis there is dilatation 
of the left auricle from the increased 
pressure necessary to force the blood 



through the constriction, and though 
the right heart compensates for the 
obstructed pulmonary circulation, the 
prognosis is rendered more grave than 
in regurgitation, because of the over- 
distension of the left auricle, which is 
but moderately supplied with muscular 
tissue and is unable to withstand it. 

In aortic disease the left ventricle 
furnishes the compensating power. In 
stenosis, its first effect is hypertrophy 
of the ventricle. This fully controls 
the interference with the blood current, 
and all goes well so long as the muscle 
retains its integrity. 

The prognosis at this stage is good, 
as a patient may remain in this condi- 
tion for many years, totally ignorant of 
any cardiac trouble. Sooner or later 
muscular degeneration sets in, as 
evinced by ventricular dilatation, as 
the muscle is now no longer able to 
withstand the blood pressure, and as 
the dilatation becomes advanced the 
mitral ring is stretched, insufficiency of 
that valve results, and this gives an 
obstructed pulmonary circulation at a 
time when muscular degeneration pre- 
vents compensation by the right heart; 
therefore, as soon as mitral regurgita- 
tion occurs in these cases, the prognosis 
gets grave. 

In aortic regurgitation the first effect 
is dilatation from the direct force of the 
reflex current impinging on the walls 
of the left ventricle while it is relaxed, 
also, from over-distension by the addi- 
tion of the regurgitated blood to that 
normally received from the left auricle 
This is followed by hypertrophy, which 
is eccentric. The prognosis at this 
stage is not as favorable as in the same 
stage of stenosis, that is, when com- 
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pensation is obtained, for the reason 
that in stenosis, when the hypertrophy 
has fully overcome the obstruction at 
the valve, it may remain stationary so 
long as there is no change at the valve, 
or in the integrity of the muscle, while 
in regurgitation the distending force is 
constantly present, and the hypertrophy 
must be progressive. It is for this rea- 
son that we find such immense left 
ventricles in some cases of aortic regur- 
gitation. As soon as the hypertrophy 
fails to arrest the dilatation, mitral re- 
gurgitation ensues, as in stenosis, but 
is reached in much less time, as a rule ; 
hence the prognosis is even more un- 
favorable than in the same stage of 
aortic stenosis. 

The statement made by some authors 
that hypertrophy of the right heart in 
disease of the left side, and of the left 
ventricle in aortic stenosis, is eccentric, 
I believe to be erroneous. Niemeyer 
claims that simple hypertrophy is rare, 
and only obtained in such interference 
with the circulation as is given in 
Bright's disease or chronic asthma, or 
bronchitis. I do not recognize any dif- 
ference between the ^ffect on the left 
ventricle from the increased vascular 
pressure in Bright*s disease, and the 
effect of the right ventricle in pulmon- 
ary obstruction from mitral regurgita- 
tion, or on the left ventricle in aortic 
stenosis before degenerative changes 
begin. 

Histological Changes, — This consists 
in the hypertrophy of the muscular tis- 
sue, which results from the increased 
nutrition to the heart muscle, as de- 
manded by its extra labor, similar to 
like changes in other muscular tissues 



under like circumstances. I believe 
this to be a simple increase in volume 
of the primitive muscular fasciculus, 
and not a numerical increase, as is 
claimed by many. This increase in 
volume of the fasciculus may be caused 
by swelling of the sarcous elements of 
which the fibrillar are composed, or 
possibly, increase of the number of 
fibriUae within the sarcolemma, if there 
were actual increase in the number of 
fasciculi, with their investing sarco- 
lemma, there would also be increase in 
the number of muscular bundles with 
their perimysium, and after degenera- 
tion of the muscular fibre this would 
leave an excess of the areolar tissue of 
which the perimysium is composed. 
This I have not been able to see. 

The pathological changes taking 
place are those of degeneration from 
defective nutrition, and are followed 
by dilatation of the organ, by reason 
of lessening of the resisting power of 
its muscle. 

The interference with the coronary 
circulation, by reason of the physical 
changes in the heart by atheromatous 
degeneration of the aorta or coronary 
arteries, by inability of the arteries to 
carry enough blood to supply the in- 
creased volume of muscle, causes a 
fatty degeneration of the primitive 
muscular fasciculi. The endo-cardiac 
blood pressure now exceeds the con- 
tracting power of the muscle, and rapid 
dilatation follows. 

The prognosis then, in a heart that 
has been hypertrophied, becomes grave 
with the appearance of symptoms indi- 
cating dilatation, for now it is a ques- 
tion of only a short time until asystol- 
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ism of the heart is developed, and 
under such conditions the heart cannot 
long perform its function. 

A word as to the danger of sudden 
death from organic disease of the heart. 
I do not believe this danger is suf- 
ficiently imminent to warrant us in 
placing it among the elements of lan 
unfavorable prognosis. Thei^ is no 
influence in the heart, -per se^ tending 
to cause sudden cessation of its action. 
Cerebral embolism, it is true, may 
cause sudden death, but this, as already 
shown, is not frequent. 

The formation of a ventricular clot 
from healthy blood is not possible, ex- 
cept when the heart has developed 
asystolism, in which case the prognosis 
is already rendered grave, because of 
the physical condition of the heart. I 
have never seen a sudden death from 
organic heart disease where fiie diag- 
nosis was assured and the cause of ' 
death referable to the heart. And were 
the actual cause known of the many 
sudden deaths which are laid at the 
door of this hard-working and long- 
suffering organ, I believe the vast 
majority would be found due to causes 
extraneous to the heart, probably some 
circulatory disturbance, or tissue de- 
generation of the nervous centers, caus- 
ing a lack of the proper innervation of 
the heart. The fact at least remains, 
that in organic disease of the heart 
sudden and imexpected death is a 
marked exception to the general ter- 



mination, and if this be true in diseased 
conditions, what cogent reason can be 
given for attributing sudden death to 
the heart in persons who have never 
given any evidence of cardiac disease. 

From the foregoing we would derive 
the following conclusions: 

The prognosis, when compensation 
is obtained, is better in aortic stenosis 
and in mitral regurgitation than in 
aortic regurgitation or mitral stenosis. 
A person with either of the former 
lesions, moderately severe and fully 
compensated for, may live 20 or 30 
years and suffer no inconvenience 
therefrom. 

In aortic stenosis intercurrent disease 
of the lungs is not so dangerous as in 
mitral regurgitation, hence the prog- 
nosis in the former is somewhat better. 

In aortic regiu-gitation, and in mitral 
stenosis, the prognosis is not so good, 
because the eccentric hypertrophy in 
the former, and the dilatation of the 
left auricle in the latter, renders perfect 
compensation diflScult. 

The more pronounced the lesion the 
more grave the prognosis, in direct 
proportion to the increase in intra-car- 
diac pressure. 

Double lesions at one valve, or two 
distinct lesions at different valves, which 
have begun at the same time, render 
the prognosis grave in direct propor- 
tion to the increased liability to dilata- 
tion of the different cavities. 



The Monthly is eminently a jour- 
nal for the general practitioner; the 



short, plain and practical nature of its 
contents, best qualify it for this sphere. 
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A RARE CASE OF HERNIA. 



BY C. CHENOWETH, 

One day last summer I received an 
urgent call to see a man at a boarding 
house near to my office, whom I found 
to be struggling from an apparently 
strangulated hernia. On examination 
I found an old oblique hernia which had 
so frequently escaped as to be nearly 
direct. After a few ineffectual at- 
tempts at reduction, I sent to my office 
for chloroform and requested my father. 
Dr. W. J. Chenoweth, to assist. Hav- 
ing put the patient under the influence 
of the anesthetic, to a slight degree, 
I made another attempt at reduction, 
but failed as before. The rings were 
large, and there was not any apparent 
obstruction sufficient to prevent the re- 
turn of the bowel. We now gave a 
dose of morphine, and waited on it for 
and hour or more, and as the hernia 
was still irreducible, we urged the use 
of the knife. Up to this time he had 
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opposed any suggestion of the kind, 
but now stated that we might do as 
we liked. Having put him profoundly 
under the influence of the chloroform, 
we opened the sack, but there was no 
stricture or other obstruction apparent, 
nor was there any discoloration of the 
intestine; but, on taking hold of the 
protruded gut, and attempting to 
retiu-n it, we raised up the testi- 
cle with it, and found that it was looped 
aroimd the cord. Having been ex- 
tremely careful in our manipulations, I 
cannot think that we used force enough 
to burst the sack and thus permit the 
intestine to slip over and behind the 
testicle, and yet unless this was done I 
do not know how to account for the 
case. It may possibly have been a 
congenital hernia. The man recovered 
entirely, and has since been well. 



SO-CALLED DIPHTHERITIC SORE THROAT. 

(Abstract of a paper read before the Peoria Academy of Medicine.) 
BY THOS. M. m'iLVAIN, M. D., PEORIA, ILL. 

Physicians are frequently called upon diphtheria several times," or 



to treat cases of acute throat disease, 
which so nearly resemble diphtheria 
that a positive differential diagnosis is 
diflScult and embarrassing; and I am 
satisfied, by what I frequently hear 
from patients or their friends, that 
oftentimes a diagnosis is not attempted 
further than to call the case one of 
diphtheritic sore throat, and leave to 
time to complete the diagnosis. 

We are often told, " I have had the 



"my 

child has had it every winter; I am 
not afraid of it at all, and can generally 
doctor it myself" — and I believe this 
impression arises either from the loose 
nomenclature of the attendant, or from 
his ignorance, or, in some instances, 
from his desire to gain reputation by 
calling every sore throat a severe case 
of diphtheria, and being able to promise 
a sure and speedy ciu-e. 

I desire to protest against the use of 



344 



Original Communications. 



the terms diphtheritic or diphtheroid, 
for the reason that they are mislead- 
ing, and, when applied to other condi- 
tions than that of real diphtheria, cause 
the public to look without fear or ap- 
prehension upon all cases which are 
called diphtheria, or which any term 
resembling diphtheria is applied. A like 
misuse ot the terms scarlet fever an^ 
scarlatina has led, in many instances, to 
a considerable propagation of the dis- 
ease with fatal results. 

Either a sore throat is true diphthe- 
ria or it is not; if it is diphtheria, the 
family should be warned of the grave 
nature of the disease, and proper 
measures should be at once instituted 
for the protection of others. 

If a diagnosis is impossible at the 
first or second visit, any opinion or de- 
cision should be reserved, but isolation 
of the patient insisted upon. 

The various forms of sore throat 
which, under some circumstances and 
at certain stages, may be mistaken for 
diphtheria, are herpetic sore throat, or 
herpes pharyngis, common membran- 
ous sore throat, or ulcero-membranous 
argina, and a septic sore throat. 

In this vicinity the herpetic variety is 
by far the most common, and is the 
one which will be considered at 
this time. 

The symptoms vary exceedingly; in 
some cases the constitutional, in others 
the throat symptoms, predominate. 

The natural history of a case is as 
follows : 

There is a chill of varying intensity, 
from a slight chilly feeling to a *< regu- 
lar ague shake;" this is followed by 
considerable fever, and almost invari- 
ably the fever is accompanied by a 



general malaise, or " bone-aching all 
over." In many cases the patient will 
not complain of the throat during the 
first day of his sickness, and if it be 
inspected at this time, but a slight con- 
gestion will be observed, yet a closer 
inspection, with strong light, will re- 
veal slight elevations of the mucus 
membrane of one or the other tonsil, 
more rarely the uvula, and most rarely 
the palatine arch. 

In other cases, however, the throat 
symptoms are most marked from the 
beginning, and the patient will com- 
plain of severe pain in the act of swal- 
lowing, which is usually confined to 
one side, and frequently accompanied 
with earache on the same side. 

In from twelve to twenty-four hours, 
if the throat is inspected again the 
slight elevations noted before will have 
developed into vesicles, yet, since the 
vesicles are so easily ruptured when 
matured, they are rarely seen, except 
when they occur upon the uvula or ex- 
tend further than usual into the mouth. 

The bases of these broken vesicles 
on the tonsil now present an ulcerating 
appearance, or irregular patches of 
whitish, grayish or yellowish mem- 
brane, varying in size from that of a 
split pea to that of a dime, will be seen. 
Occasionally these patches extend to 
the soft palate uvula, and sometimes 
to the posterior pharyngeal wall. The 
membrane is much thinner and of a 
less dense structure than that of diph- 
theria, resembling many times the 
inner lining of an eggshell, and may be 
swabbed off easily, leaving an eroded 
surface which may bleed, but upon 
which the membrane rarely reforms. 
The glands of the neck upon the af- 
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fected side are rarely much enlarged, 
though always tender upon pressure, 
even more so than in diphtheria. 

Generally upon the second day the 
other tonsil becomes implicated and 
the deglutition is extremely difficult. 
^ Yet on the third day the throat trouble 
is but little complained of, relief coming 
very quickly. I have in a few instances 
seen small abscesses form in the tonsil 
or behind it. These form rapidly and 
open spontaneously in two or three 
days. 

The question of the contagiousness 
of these sore throats is in my mind 
unsettled. I have seen so many cases 
apparently spread from one member of 
a family to another as almost to lead 
me to the belief of their contagious 
character. It seems hardly probably 
that the cause in the first case will 
continue to act in exact periods of time 
among others, yet the weight of 
opinion amongst authorities is against 
this theory. 

In many of these cases there are 
unmistakable evidences of the presence 
in the system of the poison commonly 
and vaguely termed malaria, and 
quinine in decided antiperiodic doses is 



necessary to produce a speedy amelio- 
ration of the symptoms. 

The difficulty of deglutition is the 
symptom which usually gives the most 
distress to the patient. This can be 
relieved by a spray of cocaine or the 
solution applied by a swab or brush. 
- Chloride of potassium is useful, and is 
generally used as a gargle. Guaicum 
and honey is also recommended as a 
topical application. Inhalations of 
steam from, chamomile flowers is very 
grateful to the ^roat and hastens reso- 
lution. 

My treatment in a majority of these 
cases is simple and systematic. Quinine 
is necessary, and I usually administer 
it in a mixture like this: 

Quinnse stilphatis 20 ^ains 
Ac. sulph. aromat. 2 drachnis 

Tr. gelsemii i drachm 

Syr. zingiberis \%, ounce 
Aq. menth. pip. q. s. ad. 3 ounces 

For an adult, take a small tablespoon- 
ful every three hours, to be swallowed 
slowly and no water taken for at least 
five minutes. This answers the double 
purpose of local and constitutional 
treatment, and is usually all that is re- 
quired. To relieve the temporary dis- 
tress I use topical applications as indi- 
cated above. 



A FREAK OF NATURE. 



BY W. L. KREIDER, 

December 29, 1887, a child was 
born to Mrs. R. Nothing unusual 
about the birth, but there were more 
freaks of nature displayed than I ever 
saw before in one child. Both hands 
were turned inward at a right angle 
and held there firmly by the integument 
and shortening of the tendons of the 
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muscles. Both hands were without 
thumbs. The fingers were all easily 
moved and could be moved by the 
child. There was a strip on the top of 
the head about two and a half inches 
long and an inch wide which looked as 
if the skin and superficial fascia had 
been cut away, and a thin skin formed 



346 



Original Communications, 



over it without hair. The contents of 
the rectum instead of passing through 
their proper outlet, passed into the 
bladder, or at least the faeces passed 
through the penis. There was no 
onus or any appearance of one. When 



the bowel moved the passage was 
much slower than it would have been 
through the natural channel. 

The child seemed to do well up to 
the seventh day, when the body bloated 
up, and it died when eight days old. 



A CASE OF EPILEPSY CURED 
RECTION 



(APPARENTLY) BY THE COk- 
OF AN ERROR OF REFRACTION. * 



BY J. ELLIOTT 

The following case, to which I 
wish to call your attention, first came 
under my observation in June, 1882: 

Mr. T., aet. 24 years, 5 ft. 9. in. in 
height, weight 160 lbs., well propor- 
tioned, features regular, except that 
eyes are deeply set and appear small; 
occupation, student. 

He consulted me for mental confusion 
and inability to read or study without 
flushing of face and pulsating of super- 
ficial arteries, with sensation of pound- 
ing in back of head and neck, with mark- 
ed sensation of vertigo, which would 
disappear when eyes were closed. At 
times, following prolonged effort, the 
confusion^ of ^ ideas were painful and 
was accompanied by visions which he 
recognized^as such, at least part of the 
time. He had at this time some slight 
disturbance of J digestion and constipa- 
tion, due apparently to sedentary life. 
He admitted masturbation in early 
boyhood, but not since; had had 
frequent , seminal emissions, more 
marked during the past two years and 
always following hard study. I gave 
him such treatment as his case seemed 
to demand, with the result of benefit- 
ting ^his digestion; otherwise the case 



COLBURN, M. D. 

remained about the same. About this 
time, for some conduct not in accord 
with the rules of the institution, he was 
brought before the faculty. The 
president, finding that he had consulted 
me, came to find out whether the 
gentleman was really ill, or whether 
there was good reason for his strange 
actions and low standing in the school. 
From him I learned that the patient 
was constantly manifesting strange 
mental phenomena, by them attributed 
to viciousness and low mental and 
moral character. At times he was 
extremely dull and morose, and again 
almost brilliant and exemplary. 

I then inquired more carefully into 
the case from himself and others, and 
diagnosed a condition bordering on 
fetit mal^ with impulses. I also found 
that he was unusually bright as a 
critic of orations and sermons, while it 
was with diflSculty that he was able to 
grasp the matter of a printed page. 
He was advised to leave school for 
some occupation less sedentary and 
requiring less mental work. This he 
did. At the end of the summer vaca- 
tion he returned apparently perfectly 
well. 



• Read bcforc^thc Cbicago Medical Society, Jfttmary i6, 1888. 
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About this time I left that field of 
work and lost track of my patient. 
From a student in the institution at 
that time I learned that for some 
weeks after his re-entrance he did 
good school work, but resumed his old 
habits and, after a stormy time with 
the faculty, left the school. After some 
difficulty, he was admitted to the min- 
istry, for which he had been preparing. 
About two years subsequent to my 
first acquaintance with him, during a 
sermon, he was attacked with a marked 
epileptic seizure, and from that time on 
he was subject to attacks more or less 
severe, occurring in the frequency of 
from one a day to one in two or three 
weeks. 

Restraint was considered advisable, 
and he was confined in an asylum at 
intervals for about two years. During 
one of his more prolonged intervals of 
immunity from .fits he escaped from 
the asylum and went to a neighboring 
state, where he endeavored to resume 
his work, but the return of the malady 
again unfitted him for ministerial labor 
and he resorted to canvassing. The 
study necessary for success in this field 
soon increased his trouble. 

About this time he recalled my 
opinion and prognosis of his case, and 
finding my address called upon me for 
advice. He came to me in August, 
1886. I found him at my office in a 
truly pitiable plight. He had been a 
number of hours on the cars and had 
had numerous seizures more or less 
severe ; he was hungry, bewildered and 
incoherent, with marked delusions. I 
hastened to put him in better condition, 
and on the following day elicited some 
of the facts given above. 



His trouble continued in spite of 
sedatives, and I referred him to Dr. C. 
D. Wescott for examination and ad- 
vice. Dr. Wescott gives me the follow- 
ing notes of his case : 

" Mr. T. first called upon me Oc- 
tober 23, 1886. I pronounced him an 
epileptic as he entered my office, from 
his appearance alone; the congested 
countenance and excessively mobile 
pupil. He described very well seizures 
of petit mat occurring every two or 
three weeks with or without imcon- 
sciousness, frequently followed by un- 
controllable impulses and hallucinations. 
His judgment was evidently impaired, 
and he presented every appearance of 
one suffering from the effect of that 
disease. Among the prominent symp- 
toms was his inability to read without 
the greatest fatigue arid general ner- 
vous irritation. I put him on small 
doses of the mixture of bromides and 
gave him careful directions as to diet. 
The bromides he took only a short 
time. I gave him a stomach tonic and 
laxative. He appeared to improve for 
a short time and then remained in 
about the sarpe condition, always being 
irritated by any attempt at mental 
effort. 

** The only attack which I know ot 
his having, following Dr. Colburn's 
treatment, was about January 25, 
1887. He came into my office feeling 
unusually well, jovial and lively. A 
little inco-ordination was noticeable in 
his gait, and in spite of my acquain- 
tance with the precursor of epileptic 
mania, I was inclined to suspect alcokol. 
After assuring myself that he had no 
liquor, I prescribed saline cathartics 
and sent him home. In the even- 
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ing I was sent for and found him in a 
condition of mild mania, with delusions 
and hallucinations and a fear of im- 
pending evil. The attack was easily 
controlled with chloral and bromides 
and he was soon abput again, but for 
some days was dull and depressed and 
ncapable of mental or physical exertion. 
Since the above indiceited attack I have 
seen him but seldom, and not at all of 
late, but when I talked with him last 
his mind seemed stronger, his articula- 
tion was more natural, and his counte- 
nance wore a more intelligent and 
natural expression." — C. D. Wes- 

COTT. 

On referring to some private notes 
made in 1882, 1 foimd that I had at that 
time examined his eyes and obtained 
.50 D. manifest and 2 D. latent hyperme- 
tropia. I at once acted on the sugges- 
tion of Dr. George T. Stevens, of New 
York, who had kindly admitted me to 
his private cases. I atropinized my 
patient, verifying my former examina- 
tion. Also found insuflSciency of the 
external recti equal to 8^, which was 
treated by exercise with the prisms, 
soon obtaining a more normal balance 
of the recti muscles, and prescribed aH-2 
D.for constant use. He was directed to 
discontinue the treatment instituted by 
Dr. Wescott. From this time on there 
was a marked improvement of all his 
symptoms, mental and physical. Dur- 
ing January, 1887, he had a marked 
attack, as mentioned by Dr. Wescott, 
but at that time there was also quite 
aa increase of temperature and distur- 
bance of stomach and bowels, showing 
that the possible exciting cause of this 
attack was some malarial disturbance. 

For about one year he has had 



nothing resembling his former trouble. 
His mind has become active and his 
personal appearance changed to that 
of a man in perfect health. And he is 
now a perfectly well man, taking long 
trips through the country, the trusted 
employe of one of our large publishing 
houses. For about a year he has used 
his glasses for near work only. 

In June, 1887, my patient brought 
his mother to the city for advice. I 
referred her to Dr. Lyman, and from 
him have the following notes: 

" The case is one of neiu-asthenia 
with tendency to masked epileptic con- 
vulsions with vertigo, tottering and 
unsteadiness of gait." 

Dr. Lyman referred the case to me 
for an examination of the eyes. I 
found on examination that there was 
hypermetropia of 2 D. i D. ast. and 
presbyopia of 2 D., all of which I cor- 
rected. Her daughter, who accom- 
panied her, was emmetropic with no 
nervous tendencies, and resembled her 
father, while Mr. T. very strongly re- 
sembled his mother. Since the treat- 
ment instituted by Dr. Lyman, iron, 
quinine, strychnia, and the constant 
use of glasses for distance, the mother 
has improved and is now quite strong 
and well. 

Mr. T. has a brother now confined 
in an asylum for some form of insanity. 
I have written for the history of this 
case. I learned from the mother that 
the brother of my patient was subject 
to sick headaches, school headaches, 
etc., and that he was an erratic child, 
gradually increasing in peculiar tenden- 
cies until marked mental disturbance 
was developed. 

To me the point of special signifi- 
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cance is : The hereditary hypermetropic 
error of refraction; in the mother appar- 
ently causing nervous prostration; in 
the son, all the progressive symptoms 
of cerebral disturbance up to mania; 
the apparently direct relation, in case 
of Mr. T.> between the amoxmt of 
work done and the progressive conges- 
tion of face and brain; that any return 
to the use of the eyes would precipitate 
severe nervous explosions, and that the 
attacks were seldom caused by other 
irritation; that the correction of the 
hjrpermetropia was followed by a great 
improvement till, within four months 
from the time of the adjustment, the 
glasses had so far relieved his trouble 
that he has had no nervous explosions 
to date. Headaches, indigestion, con- 
stipation and seminal emissions are 
perfectly relieved, and the patient is 
able to do a large amount of work, and 
read without trouble. In a letter re- 
ceived from Mr. T. he says: 

** Although I have always had a 
desire to be a student of general knowl- 
edge, yet, whenever I attended school, 
I was considered lazy and entirely out 
of my place, and until the latter part of 
my school days I was made sport of 
both by my associates and instructors, 
because they could see no excuse for 
me, as I seemed to be in perfect health. 

" Later on my friends noticed that 
my face was Iflushed at times, and my 
general dullness of expression. Many 
accused me of taking opium. 

** In recitation work I always stood 
the lowest in my class, but in examina- 
tions my standing was a great deal 
better; which, of course, my instructors 
were at a loss to know how to account 
fon I do not think that the cause of 



my poor recitations was laziness, but it 
was owing to the difficulty which I 
had in reading. Even aside from the 
dry reading of text books, I was never 
able to read more than a few minutes 
at a time without suffering pain from 
my eyes to the back of my head, and 
in fact my whole head seemed to be 
very much irritated, which made me 
ffighty at times. I would have im- 
pulses to jump and scream. These 
symptoms of disorder were more severe 
if I did any reading in the evening. 

" While sitting alone or lying in bed 
I would see flashes of light, imagine 
things, and in my mind would go on a 
joiuney and perform daredevil feats. At 
times I would be conscious of being in 
my room during such trains of thought 
and at others not. Sleep was an im- 
possibility imtil 3 or 4 o'clock in the 
morning. 

** This trouble grew upon me imtil I 
was forced to leave school. Then I 
spent my time in going from place to 
place preaching as best I could, but 
doing very little reading, and I thought 
I was getting better. 

** About two years and a half ago I 
was called to attend a funeral. For a 
few weeks previous to this call I had 
not been feeling as well as usual. At 
first I refused to go, but I was finally 
persuaded to go upon a promise that 
little would be required of me. I had 
read but a few sentences from the book 
which is used on such occasions when 
I saw a quick succession of dark waves 
pass before my eyes, I lost control of 
my muscles, and the next I knew I 
was lying on a bed in the next room. 

Dr. , who was standing by me at 

the time, said that all he noticed until 
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my muscles gave way was that my 
face flushed a little. However, I was 
soon able to finish the service and go 
home. These spells became more 
frequent and severe till finally I was 
put in an asylum. 

** So far as I know I never had a 
convulsion, and was not always wholly 
unconscious, but always lost control of 
my muscles. They never came on 
unless I overdid in some way either 



physically or mentally, or under some 
excitement. 

"The asylum gave me temporary 
relief, but after I had been out a short 
time the trouble returned. And until 
I had put myself under your treatment 
for a few months, I did not think that 
there was any help for me. Since then 
I have gained in health, and am now 
able to do a good day's work without 
any symptoms of the old trouble." 



SOCIETY TRANSACTIONS. 
CHICAGO MEDICAL SOCIETY. 

STATED MEETING, .NOV. 21, 1887. 



The President, W. T. Belficld, M. D., 
in the chair. 

Dr. L. L. Mc Arthur read a paper on 

THE PRESENT STATE OF TETANUS. 

Tetanus is divided into acute, sub- 
acute « and chronic. Every case of 
tetanus has, as a primary factor, a trau- 
matism which may be no more than 
the prick of a hypodermic needle or 
maybe the crushing of a limb. Blacks 
are said to be more liable to tetanus 
than whites. The occupation must 
also be taken into consideration, hos- 
tlers, gardners, etc., being especially 
susceptible to the disease. It is 
claimed that tetanus is always infectious 
and never spontaneous. The case was 
mentioned of a New York surgeon 
who, when making a post-mortem ex- 
amination of a horse that had died of 
tetanus, accidentally scratched his 
finger and shortly after died of the 
same disease. Experiments have been 
made ,by which a micro-organism culti- 
vated from garden soil and introduced 
under the skin of animals produced 
tetanus, and muscular tissue obtained 
from a case of tetanus introduced under 
the skin of lower ammals reproduced 



the disease. Out of 16,000 cases of 
foot injuries during the war of the 
rebellion, fifty-seven resulted in tetanus. 
In 12,000 hand injuries not a single case 
of tetanus was reported. In the acute 
stage the termination is always fatal 
by the end of the fourth day from 
spasm of the larynx or heart failure. 
In the subacute there are 50 per cent, 
of recoveries. The chronic form ter- 
minates favorably in from thirty to 
sixty days. In the treatment nervous 
sedatives, combined with absolute 
quiet and rest, yield the best results. 
The bromides and opium seem to have 
the most beneficial effect. 

Dr. A. E. Hoadley: I have been 
very much interested in this paper, and 
while I am not prepared to contribute 
anything in the way of theory as to 
the pathology or etiology of this dis- 
ease, I am surprised to see how few 
cases have been cited, but seventy- 
seven having been collected; then again, 
I am surprised to learn that fifty-four 
out of the seventy-seven recovered. 
It is probable that this is a very small 
percentage of the whole number; it 
seems to me that it is a common dis- 
ease. I have had ten cases of trau- 
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matic and four cases of infantile tetanus 
in my practice. 

Dr. N. P. Pearson: Yesterday I 
received a medical paper from Copen- 
hagen, in which I saw a report of a 
case of infantile trismus. They have 
found bacteria there. They took a 
part of the navel and produced infec- 
tion from it; they infected mice and 
guinea pigs, and they died immediately 
of tetanus. 

Dr. Frank Billings: It may be in- 
teresting to cite two or three cases 
that have come under my observation, 
especially as to the treatment. While 
in Cook County Hospital, there were, 
I remember, two- cases of especial in- 
terest to me : One was a man about 
30 years of age, who had received an 
inoculating wound from a pitch-fork 
through, the foot, passing downward 
from the dorsum. He did not come to 
the hospital until trismus had com- 
menced. The wound in the foot was 
suppurating then, and Dr. Meacher, of 
Portage, Wis., who was house surgeon, 
opened up the local wound and dressed 
it antiseptically. Tetanus developed, 
and on the third day after he entered 
the hospital the sciatic nerve of that 
side was stretched. It did not have a 
good influence, and three days after- 
wards the crural nerves were stretched, 
and after that the sciatic nerves were 
again stretched, without marked effect, 
good or bad. At the same time he 
was put upon morphine and chloral; 
afterwards he was given the treatment 
recommended by Dr. Gunn — hypo- 
dermic injections of physostigma. We 
began with ^ of a grain, repeated 
every three hours, and gradually in- 
creased the amount until the man took 
3 grains every dose, of the stock which 
was in the hospital, without a percept- 
ible effect. The stock giving out, a 
new supply was obtained, and the 
nurse went on giving 3 grains of the 
new supply. I was called suddenly to 
see the man, and found him with all 
the characteristic symptoms of physos- 



tigma poisoning — pin-point pupils, and 
rapid, weak pulse, oedema of the lungs, 
with rapid superficial breathing. I gave 
the usual antidotes, atropine and digi- 
talis, and he soon recovered. The first 
thing he did was to assume the tetanus 
position — opisthotonos. He eventually 
recovered, but he never regained his 
strength of mind — he was bimple, had 
a peculiar laugh, and talked a great 
deal; before he had been a silent man, 
but he became very garrulous and was 
the clown of the ward. He disap- 
peared from the hospital and I lost 
sight of him. Another case of interest 
occurred while I was house surgeon: 
A man was brought to the hospital 
with a simple fracture of one tibia; in 
two weeks trismus suddenly developed 
after a chill. On examining the man, 
I detected fluctuation over the seat of 
fracture, and the bones were freely 
moveable. Dr. Isham was the attend- 
ing surgeon. We made a compound 
fracture of it and drained the wound 
thoroughly, and although the trismus 
remained for several days, the man 
ultimately recovered, with perfect union 
of the bones. Another case — which 
is not of special medical interest — was 
a boy who received a crushing injury 
of one leg. I amputated the leg in its 
upper third, the flaps united very well, 
but about the seventh day he was taken 
with a chill and trismus commenced, 
and then tetanus developed. The 
friends of the boy consented to have 
the sciatic nerve stretched, but when 
we attempted to have it done — had 
the boy carried into the operating room 
— the warden and chairman of the 
hospital committee interfered and com- 
manded us to take the boy back; as a 
result, the old medical board stepped 
out of the County Hospital. We after- 
wards stretched the nerve and the boy 
recovered — making three recoveries 
from tetanus during my service in the 
hospital. Several other cases of tetanus 
occurred from Fourth of July pistol 
wounds, and death followed in every 
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one. The temperature just before and 
after the death was the same as in all 
hydrophobic patients — it rose toward 
death, and my thermometer, which 
registers no degrees F., would not 
register it. 

Dr. J. A. Robison: Last summer, 
during my service in the County Hos- 
pital, there was a case of tetanus de- 
veloped in my ward. The man was 
brought in May, with what was sup- 
posed to be cerebral meningitis; he 
had a high temperature, face flushed 
and of a purple hue. He was easily 
excited, and in a day or two we noticed 
symptoms of tetanus — trismus and 
ophisthotonos occurring during the pro- 
gress of the case. During the January 
previous, he had received a wound 
from a buzz-saw, in the second and 
third fingers of the right hand. He 
was sent to the surgical side, and these 
fingers were amputated. For several 
days it was a question whether or not 
he would recover, but he finally did 
recover, and the last I saw of him he 
was walking about the ward, although 
he was insane. I think the amputation 
probably saved his life, because these 
fingers were imdoubtedly a source of 
irritation, as he would have tetanic 
spasms only when these fingers were 
touched. This would seem to indicate 
that it is possible that old wounds act 
as an exciting cause of tetanus. 

Dr. L. L. Mc Arthur: In regard to 
frequency of recoveries in cases re- 
ported, of fifty-four out of seventy- 
seven, I would say that it is probable 
that the cases which terminate success- 
fully find their way into the medical 
journals, while those that terminate 
fatally are not so frequently published, 
and this will explain the apparent ex- 
cess of cures over deaths. To say that 
the disease is a frequent one, I think is 
a mistake — it is one of the rare dis- 
eases, although one sees it occasionally 
in practice. During the entire war 
there were reported 28,000 wounds of 
the hands and feet, and of these only 



fifty-seven resulted in tetanus (1. ^., ^ of 
I per cent.), thus showing that the dis- 
ease is not very frequent. I am glad 
to learn that tetanus has been proven 
to be of an infective nature, because 
this offers the best explanation of the 
causation of this disease that has yet 
been given. Several eminent authori- 
ties have defined tetanus as a disease 
of uncleanliness, which would rather 
point towards its infectious character. 
In the case reported by Dr. Robison, 
he admits that there was a meningeal 
doubt in the case, and I think in many 
cases of so-called tetanus, investigation 
would prove them to belong to a dif- 
ferent class of nervous diseases. One 
point I think well worthy of emphasis 
— that is, the continuance of the treat- 
ment long after all the symptoms of 
tetanus have disappeared, and I very 
much regret, in the last case which I 
had, that I diminished the amount of 
medicine that the man was taking, 
diu-ing an apparent improvement in the 
course of the disease. Several French 
authorities also urge this point. 

Dr. W. T. Belfield reported a case of 

NEPHRO LITHOTOMY. 

James F., 37 years old, gives the fol- 
lowing history : Some fifteen years ago 
he suffered for several months from 
great irritability of the bladder, urinat- 
ing very frequently and with consider- 
able pain. On several occasions he 
passed blood. Was treated at that 
time for « cystitis." These symptoms 
gradually disappeared; at 'intervals 
thereafter he suffered from dull pain 
in the loins, often extending upward to 
the chest, and sometimes incapacitat- 
ing him for work. For the past two 
years pus had been seen in the urine 
constantly in varying quantity. At 
times the amount would be small for a 
few days, during which time the pain ' 
in the side became severe; then a large 
quantity of pus would be discharged, 
while the pain diminished. After treat- 
ment for various complaints, he came, 



Chicago Medical Society, 



353 



about a year ago, under the care of Dr. 
Frank Billings, who discovered an in- 
creased area of dullness over the left 
kidney, and at times a distinct, though 
slight swelling in the loin. Recogniz- 
ing thpt the left kidney was the seat of 
suppuration. Dr. Billings endeavored to 
ascertain the cause therefor. Tuber- 
culosis was almost certainly excluded 
by repeated examinations of the pus 
for the characteristic bacilli, with nega- 
tive result. As renal calculus seemed 
the most probable diagnosis. Dr. Bil- 
lings referred the patient to me for 
operation. After thorough examina- 
tion and observation this seemed to me 
also the most plausible diagnosis, 
though many of the acute symptoms 
of calculus did not then exist. The 
right kidney could be felt through the 
abdominal walls, and seemed normal; 
but previous to the operation I endeav- 
ored to demonstrate its integrity by 
closing the ureter of the one under sus- 
picion, by means of Silberman's cathe- 
ter. The instrument caused so much 
pain, however, that the result was un- 
satisfactory. June 26 last, in the pres- 
ence of Drs. Billings, Hosmer and 
Tilley, I explored the left kidney 
through an oblique lumbar incision. 
The organ was found to be enlarged 
and flabby. Upon incising the cortex, 
an explanation of this condition was 
found in hydro-nephrosis, only a shell 
of the real tissue, half an inch thick, 
remaining. The cause of hydro- 
nephrosis was found in a calculus of 
conical shape, some two inches in 
length, its smaUer end impacted in the 
ureter so tightly as to require some 
force for its extraction. A few loose 
flakes were afterwards removed from 
the pelvis and ureter. Recovery en- 
sued without notable event. On the 
fourteenth day the patient visited his 
place ef business. In two months his 
weight increased from 105 to 123 
poimds, and all morbid symptoms had 
disappeared, except that some pus was 
still present in the urine. Latterly this 



has become so slight in amount as to 
be discoverable only* with a microscope. 
Presumably the shriveling of the dis- 
tended kidney is about accomplished. 
The stone is an oxalate, or mulberry, 
calculus, and weighed 224 grains. 
Dr. Belfield also reported a case of 

CANCER OF THE PROSTATE. 

Hans J., aged 48 years, was admit- 
ted to the County Hospital, suffering 
from unduly frequent and somewhat 
painful urination; symptoms which had 
existed for some three months. On two 
occasions blood had been observed in 
the urine. Examination per rectum 
showed a slightly enlarged, though 
symmetrical prostate, along the centre 
of which, instead of normal depression, 
was a slight protuberance. By the 
microscope we found in the urine a few 
blood corpuscles. A tumor of the pros- 
tate, either epitheliomatous or malig- 
nant, was diagnosed; the latter seemed 
more probable, because the quantity of 
blood in the urine was altogether too 
slight for the benignant variety. Ef- 
forts to entangle and bring away shreds 
of the supposed growth in the eye of a 
metallic catheter failed. May 7 the 
bladder was explored by supjfa-pubic 
incision, and malignant villous growth 
was found growing over the left side 
of the prostate, the villi projecting an 
inch or more into the bladder. These 
were removed with forceps and spoon, 
and the base cauterized. Recovery 
ensued without notable event, and for 
eight weeks the renal function seemed 
almost normal, then the former symp- 
toms began again and steadily increased 
in severity. The growth finally en- 
tirely filled the bladder and involved 
the abdominal wall, producing a small 
fistulous opening, and constituting a 
tumor, which could be plainly outlined 
above the symphisis and through the 
rectum, apparently filling the pelvis. 
Death occurred October 8. Only the 
glands in the. immediate vicinity of the 
bladder were foxmd to be carcinoma- 
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tous, and no secondary growths in other 
organs were discovered. 

Dr. Elbert Wing: There is a point 
in regard to the exclusion of tubercu- 
losis by the examination mentioned that 
is perhaps of interest in this connec- 
tion. A gentleman who served for two 
years as interne at Tubingen, told me 
that they had a case there which they 
thought was tuberculosis of the renal 
tract, and that they made between sixty 
and seventy very careful examinations 
of the sediment of the urine for the 
bacilli of tuberculosis, but found none. 
At the autopsy they found tubercular 
ulcers in the kidneys, both ureters, 
bladder and urethra. 

Dr. Elbert Wing exhibited a speci- 
men from a case of 

TYPHOID FEVER. 

I have here some fresh pathological 
specimens obtained at the County Hos- 
pital to-day. The first is a portion of 
the intestine of a man that died of 
typhoid fever. It shows the swelling 
and tumefaction of the glands very 
nicely. There are also a few ulcers. 
There is a point of interest about the 
case aside from the typhoid fever, 
which was the involvment of the re- 
spiraticfns, averaging between 40 and 
60; pulse 120, temperature loi de- 
grees. When the case came to the 
post mortem table, the lungs were 
found to be quite extensively oedema- 
tous. 

Dr. Wing also exhibited specimens 
of a case of 

CIRRHOSIS OF THE LIVER WITH 
MARKED ASCITES. 

The man had been tapped a number 
of times, and finally died in the hospi- 
tal from oedema of the lungs. He also 
had a scrotal hernia, and in addition to 
that there was a hydrocele of the same 



side. The omentum was attached to 
the interior surface of the sac perhaps 
two inches from the external ring, and 
throughout the omentum there are 
wide bands of connective tissue which 
have formed through chronic passive 
hyperaemia. All of the connective tis- 
sue about the liver was in a similar 
condition. The hydrocele was the 
size of a goose ^gg^ and has been in- 
cised. The testicle is perhaps one- 
third smaller than one would expect to 
find it. The organ of principal inter- 
est, however, is the liver. All that 
need be said about the history of the 
case is that the man enjoyed the sobri- 
quet of "Champagne Charlie." It is 
as handsome a specimen of gin drink- 
er*s liver as one ever sees. One can 
see the little projecting islands of tis- 
sue, which are almost small enough to 
give the surface of the liver the appear- 
ance of granulation tissue. By way of 
emphasis of the difference between this 
kind of cirrhosis and the so-called bili- 
ary cirrhosis, of which there is not as 
yet much definitely known by the pro- 
fession at large, I have taken the 
trouble to bring some slides of this 
and of biliary cirrhosis. They demon- 
strate very beautifully the difference 
in the way in which the connective 
tissue is distributed throughout the 
organs. In diffuse cirrhosis it is peri- 
pheral to the lobule, and surrounds 
nearly all of the lobules in any given 
field, but the connective tissue in biliary 
cirrhosis shows itself first around the 
gall ducts as little circumscribed islands 
clearly defined. There seem to be two 
forms of biliary cirrhosis, one with 
and one without hypertrophy of the 
liver, the former usually occurring as 
an acute disease in cases ot hard 
drinkers. 
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ELECTRICITY IN THE TREATMENT OF EXTRA-UTERINE 

PREGNANCY. 

BY A. D. ROCKWELL, A. M., M. D., NEW YORK. 



The treatment of extra-uterine, or 
more specifically, tubal pregnancy by 
electricity, is a subject of the greatest 
interest, and were it a condition at all 
frequent, it is safe to say that no thera- 
peutic procedure of the century would 
take precedence in point of importance 
and renown. As it is, however, a 
somewhat rare occurrence, the general 
interest taken in it is comparatively 
slight, and exact knowledge of the 
method to be employed is limited to a 
few. 

If this misapprehension as to the de- 
tails of the operation might be consid- 
ered strange, in view of the frequency 
with which it has been described, and 
the gratifying success that invariably 
follows, we cease to wonder at it when 
we find that many whom it would seem 
ought to be better informed labor 
under the same lack of definite knowl- 
edge. 

It has been alluded to many times, 
both in speech and written contribu- 
tions, as an electrol)rtic process, and at 
the late meeting of the American 
Gynecological Association, when the 
subject was under discussion, no less 
an authority in gynecological electro- 
therapeutics than Apostoli advocated 
electro-puncture for the destruction of 
the foetus. Now, as it is possible to 
efifectuaUy destroy the foetal life by a 
much simpler method, and one almost 
entirely unattended with danger to the 
mother, why resort to something more 
complex and by no means unattended 
with hazard? 

The great merit of the proper method 
of procedure in these cases is its sim- 
plicity, and this method should be em- 
phasized and reiterated again and again 
until no physician, whether he lives in 
the midst of medical progress or in 



remote regions, shall remain in ignor- 
ance of it. 

I propose then, briefly and clearly, to 
again describe the process, so that 
every physician can readily avail him- 
self of a therapeutic means by which 
tubal pregnancy is now, and will be 
for all time, rendered as harmless as it 
formerly was dangerous. The earlier 
the diagnosis of tubal pregnancy the 
greater the probability of success, for 
should the sac containing the foetus 
rupture, which it is liable to do any 
time after the third or fourth month, 
electricity has no power to save. 

In any case of extra-uterine preg- 
nancy which has advanced much 
further, say to the fifth or sixth month, 
while electricity might destroy the 
foetal life, nature certainly would en- 
counter far greater obstacles in encyst- 
ing and in finally absorbing the remains 
than at an earlier period. Both the 
galvanic and faradic currents have 
been used successfully. I prefer and 
recommend the galvanic for these rea- 
sons : 

(i) Because the four important ef- 
fects that attend the passage of elec- 
tricity through the living body are 
mostly associated with the action of 
galvanism. Its physical, chemical and 
physiological effects are far superior to 
those of faradism, while it possesses 
mechanical effects equal at least in 
potency. Chemical or electrolytic ef- 
fects, indeed, are almost wholly the 
result of galvanic action, and as these 
effects start a process that continues 
long after the current ceases to flow, it 
is seen how much superior to faradism 
must be its influence in aiding nature 
to absorb the foetal mass. 

(2) I prefer it again beause, of the 
twelve cases that 1 have treated, it has 
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in every instance but one quickly de- 
stroyed the foetal life and saved the 
mother with the infliction of little if any 
pain.* In the one exception referred to 
the treatment was attempted too late, 
for the symptoms pointed unmistakably 
to a slight previous hemorrhage. 

The diagnosis in these twelve cases 
was either originally made or confirmed 
by such eminent authority in gynecol- 
ogy and medicine as Drs. T. G. 
Thomas, T. Addis Emmet, Chas. Mc- 
Bumey, J. E. Jauvrin, H. Marion Sims, 
Bache, Emmett, C. C. Lee, Everett 
Herrick, A. H. Goelet and others. 
The diagnosis having been clearly 
made, and the position of the mass 
accurately located, one electrode f the 
positive), consisting of a flat and nex- 
ible metal back (3 inches by 5), cov- 
ered by two or three layers of absorb- 
ent cotton, well moistened, is placed 
firmly upon the abdomen and directly 
over the distended tube. The other 
electrode, consisting of a metal ball 
about the size of a large marble, 
securely fastened to an insulated stem, 
is introduced into the vagina, and 
guided to the point where the enlarge- 
ment is most distinctly felt. 

The accompa- 
nying cut repre- 
sents a sectional 
view of the va- 
gina, uterus and 
tubal enlarge- 
ment, with the 
internal electrode 
in position. 

It does not, however, perfectly illus- 
trate the close proximity which the 
internal electrode can be brought to 
the foetus itself, nor the concentration 
of current that can be utilized. 

The treatment is by interruptions, 
and these interruptions may be rapid 
or slow, according to the susceptibility 
and temperament of the patient. I find 




that slow interruptions, say about ten 
to the minute, are more agreeable to 
most patients than the more rapid 
method of a hundred and over to the 
minute. 

The strength of the current is im- 
portant, but for reasons dependent 
upon conduction and temperament, it 
is impossible to name a measurement 
that will suit every case. It is import- 
ant, for the self-evident reason that if 
too weak it will fail to destroy the 
foetus, and if too strong, may prove 
dangerous. More especially should 
care be exercised when pregnancy has 
advanced beyond the third month. 

The tube may then be distended to 
such an extent as to render spontane- 
ous rupture imminent, and the possi- 
bility of hastening this catastrophy in 
the attempt to destroy the life of the 
foetus should never be lost sight of. 
The tubes themselves are but slightly 
supplied with muscular fiber, and the 
danger would mostly arise from the 
powerful compression liable to be ex- 
erted by the abdominal walls; the 
effort should be, therefore, so to dif- 
fuse the current proceeding from the 
external pole, by means of an electrode 
of large size, as to call forth the slight- 
est muscular contractions possible. 

Currents varying in strength from 
fifteen to thirty milleamp^res should 
be used. Twenty milleamp^res would 
be as strong, perhaps, as ordinarily 
required. 

We cannot so accurately gauge the 
strength of the faradic as we can the 
galvanic current, and therefore when 
the former is used the operator is to 
be entirely guided by the effects, taking 
care not to cause too violent contrac- 
tions of the abdominal muscles, yet 
giving all the patient can endure with- 
out marked discomfort. — Int. your, of 
Surg, and Antiseptics. 



* Several of these cases will be found recorded in the N. Y, Medical Beoord. Feb. 17, 1^3, and others in the sXk 
edition of " Beard & Rockwell's Medical and Surgical Electricity." 
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THE TREATMENT OF CARBUNCLE WITH CARBOLIZED 

SPRAY. * 

BY PROFESSOR VERNEUIL, PARIS. 



For nearly forty years, during which 
time I have been practicing surgery, I 
have seen a great variety of methods 
employed in the treatment of carbuncle, 
and have observed that these methods 
tend to become less and less surgical or 
operative, but are no less eflScacious on 
that account. At the beginning of my 
practice, like others, I treated this 
affection by very deep and long in- 
cisions. But I soon observed that this 
cruel practice was not at all necessary, 
that it was even dangerous sometimes, 
and that in the majority of cases re- 
covery was just as rapid without this 
proceeding. I then recommended, 
sometime ago at the Societie de Chirur- 
gie, to uSe the knife only in cases where 
the pain was violent, and when the dis- 
ease showed a tendency to spread 
rapidly, leaving to tibemselves those 
which were not very painful or in 
which the affection was circumscribed. 

As soon as Paquelin^s thermo-cautery 
was introduced into practice, I substi- 
tuted its use for that of knives, which 
often aggrivates the disease by leading 
to septicaemia, hemorrhages, etc. I 
made deep and multiple openings, dis- 
posed in rings over the affected parts, 
plunging the cautery into the healthy 
parts all around. The dressing was 
an anti-septic carbolized one. The 
objection to this method was the time 
it required. When the lesion was ex- 
tensive, as many as one hundred and 
fifty cauterizations were sometimes 
necessary, and they took at least twenty 
or thirty minutes to carry out — the 
patient being, of course, obliged to be 
put xmder the influence of chloroform. 

In 1 88 1 1 had established the follow- 
ing rule: "Exceptional intervention 
only in grave and well marked cases; 
but applied with energy.'* I varied my 
modus operandi, however, according to 



circumstances; and instead of using 
both the cautery knife and the cautery 
point, I used only the latter. 

Such was my practice when, in 1883, 
I saw a very grave case of carbuncle 
situated at the posterior region of the 
neck in a man of strong constitution, 
but who was suffering from well-pro- 
noimced diabetes. The carbuncle was 
opened at its center, and was progress- 
ing rapidly notwithstanding numerous 
incisions had been made with the 
cautery, and the wound had a very 
bad color. On my first visit I decided 
that additional openings would be re- 
quired, and that I would make them 
the next day. In the meanwhile I 
ordered the wound to be twice sprayed 
for one hour with a two per cent, solu- 
tion of carbolic acid. On the next 
day the wound had no odor, and con- 
siderable diminution of the redness and 
swelling had taken place. I then re- 
solved to try this method further. 

Since then I have used the sprays 
exclusively against all carbuncles — 
small, medium or large; diabetic or 
not; painful or painless; still closed, or 
opened naturally, or by artificial means. 
This very simple mode of treatment 1 
found superior to all others, in stopping 
the sufferings soon and in rapidly limit- 
mg the extension of the disease. 

Amongst the cases I have treated, I 
may cite that of a young professor of 
the Paris Faculty of Medicine, who 
died lately of diabetes complicated with 
albuminura. He had a very large 
furuncle, or boil, on his left cheek, 
with diffuse and deep extension and 
considerable surrounding oedema. The 
prognosis was grave, not only on ac- 
count of the seat of the trouble, but 
also on account of the presence of 
sugar, 3.5 per cent. Cardiac and pul- 
monary lesions rendered the adminis- 



• A fAper read before the Acedemie de Medicine of Paris, Januaiy 17, x888. 
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tration of chloroform dangerous. I 
resorted to the carbolized spray. After 
the first application the oedema disap- 
peared, the pain diminished and disap- 
peared entirely in forty-eight hours; 
and after seven or eight days, in six of 
which the spray was used four times, 
the large furuncle was reduced to a 
medium sized ecthyma pustule; and it 
was entirely healed by the seventeenth 
day. 

Of course this treatment will not pre- 
vent accidents which may occur when 
the carbuncle has given rise to an ex- 
tensive sphacelus in extremely ca- 
chetic patients. But in the majority 
of cases, if taken early, we have in the 
spray an abortive treatment for car- 
buncle. 

The manner of using the carbolized 
spray is known to every surgeon. A 
convenient apparatus is the atomizer, 
which is heated by alcohol, and which 
will work for twenty-five minutes. 
Such art one is sufficient for small or 
medium sized carbuncles, and for those 
which are already opened. For the 
large tumors, where the skin is not 
broken, it is better to use a more 
powerful apparatus, which gives off a 
more abundant vapor and has a more 
considerable force of penetration. The 
apparatus is placed from one to two 
feet from the skin, regulating the spray 
according to the sensation of the 
patient.' *I generally place nothing be- 
tween the carbilized vapor and the 
wound, or I place there only a single 
thickness of transparent gauze. Up to 
this date I have used only the two per 
cent, solution of carbolic acid. I have 
not tried other antiseptic solutions, be- 
ing contented with the resuts obtained 
with carbolic acid, which, in my ex- 
perience, has never irritated the skin 
nor produced any symptoms of general 
disturbance. The number of applica- 
tions of the spray is variable. Usually 
three or four sittings of half an hour 
each, every day, are quite sufficient. 
Between the time of spraying, an anti- 



septic carbolic dressing should be 
applied to the lesion. The patient 
might find so much relief from the 
spraying that the sittings could be made 
much more numerous — six or eight a 
day. The following precautions must 
be taken in this method: i. CarefuUy 
protect the normal parts surrounding 
the carbuncle with compresses, rolled 
napkins, perforated cushions, or pieces 
of adhesive plaster perforated at the 
center, according to the region which 
is occupied by the lesion; at the same 
time protecting the patient's linen and 
bed-clothes from becoming wet. 2. 
Place the patient in an easy position, 
so that he shall not be tired during the 
spraying. When the boil, or carbuncle, 
is at the back of the neck, or on the 
back, the patient should be seated on a 
chair, so that he can rest his folded 
arms on the back of the chair. When 
the disease is situated in the perineum, 
or near the anus, the lithotomy position 
is the best; and when it is in the lateral, 
lumbar or gluteal regions, the patient 
should lie on the side with the lower 
limbs flexed. 

The treatment by the carbolized 
spray is not only very simple, but also 
adapted to all forms or phases of the 
disease, being the same from the first 
day to the last. When used at the 
beginning for a small carbuncle or boil, 
it has a good chance of aborting it en- 
tirely. Later, when the swelling is 
voluminous or has a tendency to in- 
crease, it will stop its progress. Later 
still, when mortification and perfora- 
tions of the skin have begun, it limits 
the sphacelus, helps to the separation of 
the mortified tissues, disinfects the 
wound, keeps it clean, and by so doing 
reduces the temperature and symptoms 
of general disturbance. Its advantages 
are increased by the fact that its appli- 
cation does not demand the use of 
chloroform, and that there is no need 
to touch the tumor or irritate it in any 
way. I have said, and I repeat, that 
the old method of incision with the 
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lancet was far from being innocent, 
that these incisions produced in en- 
feebled patients severe hemorrhages, 
which were difficult to arrest, and 
which necessitated the use of painful 
hemostatics; and that they were capa- 
ble of developing septicaemia, of propa- 
gating gangrene, and of favoring the 
absorption of putrid matter. 

Many surgeons after having opened 
a carbuncle freely, scrape, excise or 
press the spongy mass to evacuate the 
pus and gangrenous materials. But 
these proceedings are at the same time 
dangerous and painful,^and should be 
absolutely avoided; for the use of 
carbolized spray renders them unneces- 
sary, by disinfecting the wound. 

In order to appreciate the danger of 
using force on a carbuncle or furuncle, 
one must remember that the infection 
is of an infectious character, and that 
the tumor contains pathological mi- 
crobes capable of extending on the 
surface, or of colonizing in the interior, 
by auto-inoculation, or by entering the 
general circulation. 

This last fact is not as well-known 
as it might be, although it is known 
that a carbuncle, and even a boil, is 
capable of giving rise to fever, general 
symptoms, and even visceral manifes- 
tations — albuminous nephritis, and deep 
abscesses, for example. 

In conclusion I would state the fol- 
lowing views: i. Furuncle and car- 
buncle are only different stages of one 
infectious disease, and are to be treated 
by the same therapeutical means. 2. 



The treatment consists in surgical 
interference or medical applications. 
The first was formerly thought to be 
indispensible, or at least was resorted 
to in a majority of cases. The second 
were thought to be efficacious only in 
mild cases, and were employed as 
secondary measures of relief. 3. To- 
day surgical intervention is becoming 
less and less necessary, and should be 
reserved for exceptional cases; on the 
other hand, antiseptic solutions of car- 
bolic acid, of boric acid, etc., used in a 
peculiar way, and especially under the 
form of prolonged and repeated atomi- 
zation, are remarkably efficacious, 
while they are at the same time very 
simple and free from danger. 4. Spray- 
ings, with very few exceptions, lead to 
a rapid recovery from the manifesta- 
tions of furuncle or of a small carbuncle, 
and they check the disease in graver 
cases. They very rapidly put an end 
to the pain, the fever and the general 
symptoms; they disinfect the purulent 
and gangrenous spots, and assist the 
cleaning of the lesion and the forma- 
tion of granulation tissue. 5. Sprayings 
may be used in any region of the body 
for all forms, and in all the stages of 
the disease. They are never danger- 
ous, and will alone bring on a cure in 
the majority of cases. They would 
also help greatly to the success of 
surgical interference, if such should be 
deemed necessary. 6. Finally, they 
prevent auto-inoculations and the phe- 
nomena of general infection. — Med. 
and Surg. Rep, 



THE METHODIST HOSPITAL OF PHILADELPHIA. 



Furman Sheppard, in behalf of the 
Methodist Episcopal Church, and 
George Junkin, on the part of the col- 
lateral heirs of Dr. Scott Steward, 
argued, on January 31st, before Judge 
Penrose, in the Orphans' Court, upon 
the evidence in the contest over the 



doctor's residuary estate, which, under 
certain conditions, was to go to endow 
a Methodist Episcopal Hospital. The 
matter will be decided when the judge 
adjudicates the account of the trustee 
of the estate. 
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EDITORIAL. 
A GOOD MOVE. 



At the last meeting of the Georgia 
Medical Society, the question of the 
duties imposed upon medical and sur- 
gical instruments and appliances was 
discussed) and the secretary was or- 
dered to enter into correspondence with 
other societies and the medical journals, 
to gain their influence in having these 
import duties removed. 

It is unncessary to add a word in 
favor of this movement, for the mere 
statement that a heavy import duty is 
levied upon all instruments brought 
into this country is suflScient to enlist 
the interest and influence of every phy- 
sician in having it repealed. 

If every physician will urge upon 
his Representative in Congress the im- 
portance of having this duty repealed, 
the work will speedily be done. 

The following is a plain statement of 
the facts of the matter, as drawn up by 
the Georgia society : 

I. Physicians are at the mercy of 
instrument-makers in regard to price, 
make and quality of finish, because of 
the lack of sufficient competition. 



2. The price of instruments made 
in this coimtry is out of proportion to 
that paid for similar instruments on the 
continent of Europe. 

3. Surgical instruments and appli- 
ances are so costly that but few doctors 
entering the profession can provide 
themselves with an outfit adequate to 
carry on a general practice. At pres- 
ent prices it is impossible for a coxmtry 
physician's income to sustain his invest- 
ing in costly instruments, and as a re- 
sult many simple cases, such as reten- 
tion of urine, foreign bodies in nose or 
throat, deep-seated abscesses, etc., all 
of which could be relieved at once with 
the proper instruments, must either die 
from the immediate cause or from the 
efiEects of time lost in seeking skillful 
manipulation, or else they are frequenty 
crippled or disfigured, because the most 
intelligent help, though patiently given, 
is itself crippled for want of proper in- 
struments. 

4. The cheaper grades of instru- 
ments are either antiquated or so poorly 
made that they may prove a cause of 
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failure in operations, sapping, as it 
were, the natural inclinations to sur- 
gery in its inception. 

5. European instruments are from 
^5 to 75 per cent, cheaper than ours, 
and their introduction into the market 
will enable the mass of doctors to buy 
those of prime necessity, will bring 
down the price of home-made appli- 



ances and oblige the makers to use 
good material and put a better finish to 
their work. 

6. The removal of import duties on 
surgical and other instruments used by 
the profession, and on medicines in 
general, will produce the same results 
as we all know it did on the article of 
quinine. 



RUSH COLLEGE COMMENCEMENT. 



The forty-fifth annual commence- 
ment exercises of the Rush Medical 
College were held in the Central 
Music Hall Tuesday, Feb. 21. One 
hundred and thirty-two gentlemen re- 
ceived the much-coveted diploma of 
this honored institution, amid the usual 
surroundings of bright faces, beautiful 
women, plenty of flowers and with 
good music. 

The faculty, arrayed in academic 
gowns, occupied seats on the stage, 
Where a draped chair told more plainly 
than words that death had been in 
their midst and had taken one of the 
most honored of their number to his 
final resting place. 

The death of Dr. Gunn was most 
suitably alluded to in a memorial ad- 
dress by his successor in the chair of 
surgery. Dr. Chas. T. Parkes. In fit- 
ting language the speaker told of the 
worth of the deceased and held up his 
life as an example for those about to 
begin the practice of medicine. 

Other allusions were made by Dr. 



Herrick, the valedictorian, and Presi- 
dent Allen, in the Doctorate Address, 
to the great loss experienced by the 
college in the death of Dr. Gunn. 

The honorary degree was confered 
upon Dr. Hans Pleschner, of Karlsbad, 
Bohemia. 

In the evening nearly four hundred 
alumni sat down to an elegant banquet, 
served in the great dining hall of the 
Palmer House. Dr. J. P. Ross pre- 
sided, and responses to toasts were 
made by Judge Tuthill, Rev. Dr. 
Withrow, Rev. Dr. Roberts, Dr. At- 
wood and others, and a most enjoyable 
evening was passed. 

The secretary's report shows the 
college in a very flourishing condition. 
A considerable proportion of the 
graduates have taken the Honor 
course, which comprises those who 
have taken three full winter and one 
or more full spring courses of lectures 
in this institution, and this proportion 
is continually upon the increase. 



Therb were four physicians in at- 
tendance on queen Mary, wife of the 
Prince qi Qrange, in 1695, the iir^t 



diagnosed fever, second measles, third 
indisposition, and foiuth, which proved 
to b^ XoQ true, small pox. 
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We are indebted to Messrs. Parke, 
Davis & Co. for a handsome lithograjph 
portrait of Sir Morrel Mackenzie, the 
noted English laryngologist whose 
name is now so well known through 
his connection with the case of the 
German Crown Prince. 

The portrait represents a fine Eng- 
lish-looking man of about 50 years of 
age, his face adorned with the regu- 
lation " chop," or side whiskers. 
Mackenzie probably now enjoys the 
largest professional income of any man 
in the world. It is said he had to re- 
fuse a fee of $30,000 which was offered 
him for a visit to a wealthy man in 
Michigan. Perhaps there was a cipher 
too many in the newspaper report. 

The coming meeting of the Ameri- 
can Medical Association in Cincinnati 
should be made the opportunity for 
reconciling all the opposing factions in 
the ranks of the regular profession in 
this country. There is no real differ- 
ences between them, except perhaps 
one of pride, and this should be no bar 
to a harmonious meeting of all the 
workers in the profession. We hope 
the meeting will be one of the greatest 
harmony and that its attendance will 
comprise all those names which are 
held in high esteem by scientific men 
everywhere. Turn out, gentlemen, and 
say to the world there can be no quar- 
rel among brothers. 

The initial numbers of two new- 
candidates for professional favor have 
reached us — The International your- 
nal 0/ Surgery and Antiseptics^ issued 
quarterly, at one dollar a year, and the 



Brooklyn Medical yournal^ a monthly, 
at two dollars a year. 

The former is edited by Prof. M. 
J. Roberts, the well known surgeon 
of New York; the latter by a commit- 
tee of members from the medical So- 
ciety of Kings. 

They are handsomely gotton up, 
present an excellent table of contents 
and bid fair to become valuable addi- 
tions to current medical literature. 

The case of the German Crown 
Prince is becoming alarming. His 
attendants are still divided concerning 
the malignancy of his disease, some 
claiming it to be true cancer, while 
others, with Mackenzie, assert that the 
difficulty now is perichronditis. 

Tracheotomy has been performed, 
and he now breaths easily through the 
tube. Late reports assert that the 
operation for the extirpation of the 
larynx is again being discussed, which 
would lead to the conclusion that graver 
symptoms had reappeared. We fear 
his days are numbered. 

The Periscope article on ** Reme- 
dies for Hyperemesis" should have 
been credited to our excellent exchange 
The Medical Analectic. It is extremely 
rare that proper credit is omitted, when 
the source of the article is known to 
us; hence our editorial brethern will 
kindly take notice that such sins are 
not intentional. Original articles have 
been taken from this journal and re- 
printed as editorials or original matter, 
many times. We are glad to see .our 
contents thus appreciated, but would 
like to get proper credit for it. 
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Rush Medical College is now the 
Medical Department of Lake Forest 
University, and as such its graduates 
will receive such additional standing as 
may follow this connection. The 
University is a new one, but of great 
promise. An endowment fund of a 
million dollars is being solicited, and 
over four hundred thoi^and is already 
subscribed. Of course Rush will not 
share in this endowment, but being in 
intimate relation to the University, may 
receive some large donations. Chicago 
has many millionaires, and some one 
may follow Vanderbilt's example in 
endowing the College of Physicians 
and Surgeons, New York. 

Why would it not be wise for the 
Illinois State Medical Society to abolish 
the Standing Committees as now ex- 
isting and do away with the rule 
requiring a report from the chairman 
of these committees on the progress in 
the various branches? This rule is 
certainly antiquated and behind the 
times. The American Medical Asso- 



ciation has done away with the practice, 
and this year will demonstrate the 
wisdom of the change. Let the mem- 
bers of the Illinois Society consider this 
subject and devise some plan whereby 
the interest in and work of the Society 
may be increased. There is room for 
improvemnt. 

The Annals of Surgery^ the only 
English journal devoted exclusively to 
surgery, enters now upon its fourth 
year. Drs. L. S. Pilcher, of Brooklyn, 
N. Y., and C. B. Keetley, of London, 
England, are the editors, assisted by 
most all the able surgeons of this 
country as well as Europe, which is 
sufficient guarantee of the literary 
merits. We bespeak for it the co- 
operation of the members of the profes- 
sion, who are interested is progressive 
surgery. J. H. Chambers & Co., St. 
Louis, Mo., are the publishers, and 
deserve great credit for undertaking to 
produce such an important journal as 
the Annalsj and for its artistic execution. 
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Tlte Rules of Aseptic and Antiseptic Surgery. 
A Practical Treatise for the Use of Studei^ts 
and the General Practitioner. By Arpad G. 
Gbrstbr, M. D., Professor of Surgery at the 
New York Polyclinic, etc. Illustrated with 
348 engravings and chromo - lithographic 
plates. 8 vo. cloth. 332 pp. D. Appleton 
& Co., New York. 1888. 

The object of this volume, as stated 
by the author in his admirable preface, 
is a systematic yet practical presenta- 
tion of the Listerian principle, that has 
revolutionized surgery within the last 
fifteen years. He lays down as a rule 
already arrived at that " the surgeon's 



acts determine the fate of a fresh 
wound, and that its effects and sup- 
puration are due to his technical faults 
of omission or commission.'' This is 
the ground work of the book, and the 
author has abundantly proven its truth. 
As indicated in the title, the work is 
divided into two parts. Asepsis and 
Antisepsis; imder the first are chapters 
on Aseptic Wounds and Aseptic Treat- 
ment. Soiled Woimds — Antiseptic 
Treatment; Difference Between Asep- 
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tic and Antiseptic Methods; Special 
Rules Regarding the Treatment of 
Accidental Wounds; Special Applica- 
tion of the Aseptic Method. Under 
this chapter are sections giving rules 
for various operations, as Extirpation 
<A Tumors, Amputation of Limbs, 
Operations About Non-Suppurating 
Joints, Operations for Deformities, 
Laryngeal Operations, Abdominal 
Operations, and a host of others. 
Part Second, Antisepsis, is divided as 
follows: Natural History of Idio- 
pathic Suppuration, Treatment of Sup- 
puration, Tuberculosis, Gonorrhoea and 
Syphilis. This brief outline of its 
contents fails, of course, to give an 
adequate idea of the wealth of instruc- 
tion contained in it, and no idea of the 
value of the profuse illustration of the 
text. A large number of the illustra- 
tions are photographic reproductions 
from photographs of actual operations, 
illustrating in many cases better than 
words the methods of the author, dress- 
ings and the final results. The pub- 
lishers have well done their part in the 
production of this work, the paper and 
presswork being beyond criticism. 

Insanity, its Classification, Diagnosis and 
Treatment; a Manuel for Students and Prac- 
titioners. By E. C. Spitzka, M. D., Profes- 
sor of Medical Jurisprudence and of the 
Anatomy and Physiology of the Nervous 
System, at the New York Post-Graduate 
School of Medicine, President of the New 
York Neurological Society, etc. Second edi- 
tion. Cloth, pp. 423. E. B. Treat, Publisher, 
771 Broadway, New York ; 1887. Price I2.75. 

In this, the first systematic treatise 
on insanity published in America since 
the days of the immortal Rush, the 
author has made its definitions, classi- 
fications, diagnosis and treatment plain 
and practical, and has laid particular 
stress upon points comparatively new, 



and has succeeded in presenting the 
subject in such a manner that the rudi- 
ments of this difiicult and intricate 
branch of medicine may be easily ac- 
quired and understood. 

The greatest merits of this import- 
ant work are clearness of statement 
and a reduction of principles discussed 
to a scientific 2^s well as a practical 
basis. It has been adopted as a text 
book in medical colleges in New York, 
Philadelphia, Chicago, Baltimore, St. 
Louis and elsewhere, and is preemin- 
ently the work for the general practi- 
tioner. 

Rectal and Anal Surgery, with a Description of 
the Secret Methods of the Itinerants. By Ed- 
mund Andrews, M. D., LL. D., and E. Wyl- 
LYS Andrews, A. M., M. D., Chicago, HI. 
With original illustrations. 8 vo., clom. no 
pp. W. T. Keener, 96 Washington street, 
Chicago, ni.; 1888. 

The object of this little work is to 
give a compact manuel, sufficient to 
guide the general practitioner in the 
most approved treatment of all the 
more common rectal and anal affec- 
tions, and at the same time to investi- 
gate the secret methods of the itinerant 
rectal specialists — cull from his prac- 
tice what Is valuable and expose what 
is fraudulent. The chapters on Haem- 
orrhoids, Fistulas, Ulcers, Polypi, Ma- 
lignant Tumors and Injuries are 
especially well written, and the teach- 
ing contained in them is practical and 
safe. The work will have a large 
sale and should be in every practition- 
• er^s library which is not supplied with 
the larger and more original works on 
the subject. 

Intestinal Diseases of Infancy and Childhood — 
Physiology, Hygiene, Pathology and Thera- 
peutics. By A. jACOBi, M. D., Clinical Pro- 
fessor of Diseases of Children in the College 
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of Physiciaiis and Surgeons, New York, etc 
12 mo., i>aper. 301 pp. George S. Davis, De- 
troit, Mich.; 1887. 

The keynote of the work is the pre- 
vention of intestinal diseases among 
children, and coming from one with 
the great knowledge and experience 
of Dr. Jacobi it leaves but little to be 
desired. It certainly should be studied 
by every practitioner, and the adoption 
of its principles in practice will un- 
doubtedly be repaid by increased suc- 
cess in the management of the diseases 
of infants. It is No. 5 of the Physi- 
cian's Leisure Library for 1887, and 
one of the most valuable numbers yet 



issued by the enterprising publisher^ 
Mr. Geo, S. Davis, of Detroit. 

On a New Treatment of Chronic Metritis, and 
Especially of Endometritis with Intra- Uter* 
ine Chemical Galvano-Cauterizations, By Dr. 
Georges Apostou, Paris. Translated by A. 
Lapthorn Smith, B. A., M. D. 12 mo., cloth. 
119 pp. Geo. S. Davis, Detroit ; 1888. 

This monograph is the first complete 
one on this method, which in our esti* 
mation is destined to completely revo- 
lutionize the treatment of chronic 
metritis, as well as subinvolution and 
fibroid tumors of the uterus. It is 
written in a very clear, practical style, 
and can be imderstood by every one. 
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An Examination of Cascara Sa- 
GRADA. — Recent investigation of the 
constituents of cascara sagrada has led 
to the discovery of new principles and 
facts of great importance pharmaceuti- 
cally and therapeutically. 

The chief objection to cascara sa- 
grada heretofore has been its inherent 
bitterness. In the light of recent re- 
searches, tasteless preparations of this 
drug highly efficacious are now to be 
had. 

These discoveries mark a distinct 
advance in pharmacal attainment and 
in the therapeutics of chronic constipa- 
tion, since this remedy can now be 
much more generally and persistently 
administered and its well-known tonic 
laxative action obtained without the 
drawbacks which seemed formerly in- 
separable from its employment. 

The facts disclosed concerning this 
remedy deserve more than a passing 
notice, especially since they indicate the 
existence of principles and modes of 
action extending far beyond the subject 
indicated, and are well worth the close 
attention of the thoughful and scientific 
physician. A valuable contribution to 



the knowledge of the chemical consti- 
tution of this drug appeared in the 
Atner. Journal of Pharmacy for Feb- 
ruary, 1888, which makes it possible 
not only to obtain a true interpretation 
of the various clinical observations, but 
clears up apparent anomalies and also 
indicates the reasons for observed ef- 
fects, which have lately been disputed, 
but now admit of no further question 
or misunderstanding* 

Among the discoveries referred to 
in this valuable paper, of especial inter- 
est to the physician, is the influence of 
a class of vegetable ferments and their 
recognition as the causes of various 
abnormal conditions, such as colic, 
vomiting, nausea, diarrhoea and dysen- 
tery, which occasionally attend the ad- 
ministration of certain drugs. 

It appears that frangula bark, when 
fresh, contains such a ferment in exces- 
sive quantities, and is, therefore, unfit 
for use until the ferment has exhausted 
itself, the process usually occupying 
several years. It also appears that 
cascara contains some of this principle, 
and this fact will account for the occa- 
sional untoward effects of the drug 
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which have been observed as conse- 
quent on the employment of a number 
of its preparations heretofore in the 
market. These effects are, therefore, 
not due, as has been supposed, to any 
idiosyncrasy on the part of the patient, 
or to the laxative or tonic constituents 
of the bark itself, but to a distinct ob- 
jectionable principle, which once recog- 
nized, can be rendered inoperative and 
harmless. 

It has been reserved for Parke, Davis 
& Co., through their exhaustive inves- 
tigations, to be the first to clearly recog- 
nize the principles involved, and by the 
application of such intelligent compre- 
hension to formulate and adopt correct 
pharmaceutical processes and thus over- 
come aU the difficulties heretofore ex- 
isting. As a result of their investigations 
they now offer to the medical profes- 
sion a fluid extract, a solid extract, and 
also a concentration, all of which (des- 
ignated as " Formula of 1887 ") exhibit 
only the desirable laxative and tonic 
properties, and being free from this fer- 
ment, are incapable of producing grip- 
ing, nausea or any of the mal-effects 
above enumerated. 

It appears that these ferments are 
distributed through a large number of 
vegetable substancs, being not confined 
to unripe fruits only, but can also exist 
in the root, bark, leaf, or even in vege- 
table extracts, of which we have illus- 
trations in various juices, liquid or 
inspissated. Of this latter class aloes 
will serve for an example. A familiar 
illustration of an unaltered vegetable 
would be the cucumber, the green 
apple (familiar to the school boy), and 
unripe fruit generally. In the case of 
the cucumber, experience has taught 
the means of removing this ferment by 
dialysis or osmosis. We sprinkle salt 
over it or surround it with a strong 
brine, which provokes an outward flow 
of the fluid containing the ferment, 
with the result that the ferment is to a 
large extent removed, and thus ren- 
dered incapable of producing the same 



conditions in the stomach for which it 
was intended in the plant; that is, the 
creation of vegetable acids from other 
material previously existing, in the 
same manner that pepsin, likewise an 
unorganized and soluble ferment, pro- 
vokes the solution of fibrin and albu- 
men, forming peptone, or as diatase is 
capable of effecting the transformation 
of starch into soluble glucose and dex- 
trin, both new bodies. 

That these ferments all bear a direct 
quantitative proportion to the results 
accomplished has been practically rec- 
ognized. We are promised a satisfac- 
tory indication of the sources of the 
acids formed in the plant which will 
enable us to corroborate the statements 
that identical processes go on in the 
stomach when the ferment is permitted 
to exert its action there. 

The physiological tests now being 
conducted at the laboratory of Parke, 
Davis & Co., with the different prin- 
ciples contained in the plant, cannot 
fail to demonstrate finally not only the 
superiority of cascara itself to its former 
supposed competitor, frangula, but also 
its comparative value as a laxative. 
— Amer. your, of Pharmacy, 

Chronic Peritonitis. — The follow- 
ing case is reported by Dittmer, of 
Berlin : 

Marth B , eight years of age, 

was prostrated with all the symptoms 
of an acute gastro-entritis. The vomit- 
ing soon subsided under ice treatment. 
Diarrhoea persisted obstinately. Re- 
mittent fever occurred, so that, in a 
week, the child presented the picture 
of an infantile abdominal typhus. 
Roseola were not found. Slight tym- 
panities present, with pains, especially 
marked in the right hypochondrium. 

In the middle of the week tympanities 
gradually increased, with pain, spread- 
ing over the whole abdomen, so that 
now a beginning peritonitis was diag- 
nosticated, instead of typhus, and 
suspicions were directed to a probable 
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tuberculosis of the intestines and peri- 
toneum. The fever continued equally 
remittent. Diarrhoea was still present; 
the child emaciating rapidly. A fluid 
effusion could not be ascertained with 
certainty. This was only possible on 
the 3d of August, four weeks after the 
beginning of the sickness. About this 
time the diarrhoea lessened; also the 
fever. As the appetite returned, patient 
improved markedly. The effusion, 
however, increased. This continued 
until the end of August, when the fever 
again increased, the pain and tenderness 
of the abdomen were greater, the 
appetite worse. On the 29th of August, 
the abdomen was enormously expanded, 
the under edge of the liver stood the 
breadth of three fingers above the arch 
of the throax. In the right hypochon- 
drium, about one finger's breadth above 
the edge of the thorax, in the mammary 
line, a prominent, red, fluctuating spot 
about the size of a nickel had formed, 
under which a defect in the abdominal 
walls was noticeable. A second similar, 
bean-sized spot was observed in the 
linea alba near the umbilicus. 

As the first spot increased in size in 
the next few days, and as the fever 
increased, with all the characteristics of 
pjraema, he decided to incise. On the 
2d of September, free incision was per- 
formed, when six quarts of pure, 
healthy and not all bad smelling pus 
were discharged. 

Through this incision the lower lobe 
of the liver could be distinctly traced ; 
the peritoneum within and the internal 
muscular tissue of the abdomen without, 
presented such a large cavity for pus 
accumulation that its borders could not 
be ascertained. 

Under free drainage salicylic ban- 
dages, and daily dressing with per- 
manganate of potash, the temperature 
fell to normal in the days following the 
operation. The threatened second per- 
foration at the umbillicus improved and 
lessened. Patient recovered rapidly 
under the circumstances, and was able 



to leave her room on the oth of October. 
The profuse discharge of pus decreased 
^er the operation; the wound united 
and became smaller. Drainage tube 
was removed near the end of October, 
and complete recovery seemed assured 
when, contrary to all expectations, the 
discharge of pus increased during the 
middle of November, Pain in the 
abdomen and fever followed, and in^the 
region of the old perforation, at the 
umbilicus, a second perforation formed, 
although the incision of the old^was 
still open and the pus discharging un- 
hindered. 

Perforation of this occurred Novem- 
ber 22nd. Upon injection of the 
operation wound, the fluid would escape 
through the second perforation, and 
vice versa. The perforation was incised 
and drained; again the patient im- 
proved. The perforation at the navel 
closed about New Year's. The wound 
of incision, however, kept open and 
discharged a very small amount of thin 
pus. 

On the 8th of March, 1880, the 
probe was introduced into the operated 
perforation, entering about four inches 
without meeting any obstruction. 
Lateral motion to any extent was im* 
possible, however. 

As the general health was perfectly 
normal, and the continual discharge of 
pus was disagreeable and unpleasant 
to the patient, the wound showing no 
tendency to recover, he deemed it 
advisable to inject tincture of iodine 
into the fistula, with the hope of 
obliterating the tract. The first injec- 
tion was made on the 8th of March; 
then on the 12th, 19th, 27th of March, 
and nth of April; they were borne 
well, causing no distress, and bringing 
about the complete and definite cure of 
the patient on the isth of April, the 
day of her discharge. 

He has had many opportunities of 
seeing this patient, who has diuing 
this time developed into a blooming, 
healthy young lady. — Cin, Med. News. 
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Quack Advertisements in the 
Religious Newspapers. — From time 
to time medical men and medical jour- 
nals have protested against the prosti- 
tution of the columns of religious news- 
papers to the use of advertisers of 
quack nostrums. This protest does 
not apply to temperately worded rep- 
resentations of what seems to have 
been accomplished by or what may 
reasonably be expected of a remedy or 
device for the cure of disease or in- 
jury. But it does apply to advertise- 
ments couched in language which bears 
tho stamp of falsehood on its face or is 
of such a character as to arouse sus- 
picion in the mind of an intelligent 
man, uninfluenced by a money consid- 
eration. 

The editors of most religious jour- 
nals are, as a rule, men of so much in- 
telligence that they will hardly attribute 
to trade jealousy alone the objection 
which medical men have to the recom- 
mendation of "sure cures'* for bald- 
ness, fits, rupture, consumption, and so 
on, to persons who are apt to regard 
their religious teachers as safe guides 
in matters of health or disease, and 
who are not sufficiently familiar with 
the subtleties of the newspaper busi- 
ness to distinguish between the respon- 
sibilities of the editor and those of the 
publisher. As a fact, most readers of 
periodicals have the impression that 
the advertisements they contain are in- 
dorsed by the editor. Advertisers rely 
upon this fact, and we can not under- 
derstand the casuistry which satisfies 
the conscience of a man who edits a 
periodical, ostensibly devoted to re- 
ligion, which replenishes its coffers with 
the price of palpable falsehoods. 

If it were true that a religious paper 
could not be financially successful with- 
out taking money for the advertise- 
ment of worthless or delusive remedies 
a course might be suggested worthy of 
the main object of these papers. But 
it is not true, for there are a few happy 
illustrations of the fact that, even in a 



religious newspaper, "honesty is the 
best policy." 

We call the attention of our large 
circle of readers to this matter, in the 
hope that they will use their influence 
to put an end to what we regard as a 
serious blemish in religious newspapers 
and one which injures the good reputa- 
tion which they ought to enjoy. And 
we call the attention of those religious 
newspapers to which our remarks may 
apply to this matter, in the hope that 
we shall not have to recur to it in a 
more explicit manner. — Medical and 
Surgical Reporter. 

Protecting the Perineum. — Dr. 
W. V. M. Taylor, of McKeesport, Pa., 
sends the following communication: 
" I find, in looking over the literature 
of the past few years, much written on 
the subject of laceration of the per- 
ineum, but very little concerning the 
prevention of this accident. Up to 
within the past few years I believed 
that rupture of the perineum was of 
almost necessary occurrence in primi- 
parae, and no methods of supporting 
the perineum seemed to be of any use 
in preventing the accident. I do not 
support the perineum, in the sense of 
making forcible pressure against it and 
the advancing head, but I endeavor to 
prevent laceration by placing the 
thumb and forefinger, and, in some 
cases, the points of all the fingers 
behind the anus, at or near the tip of 
the coccyx, and pressing against the 
brow of the child, pushing it toward 
the pubes. The other hand supports 
the head in order to prevent its too 
rapid decent. The advantages of this 
method are: i. The accoucheur has 
complete control of the labor, and there 
is no possibility of injury to the mother 
or child. 2. By maintaining the per- 
ineum on a gentle continuous tension, 
dilation is much more easily effected 
than when there is an alteration of 
extreme tension or complete relaxation. 
3. This is the only direct way of help- 
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ing the uterus, < pushing around a 
corner,' as Dr. Landis expresses it. 
4. By being doubled upon itself from 
behind forward the perineum is ren- 
dered more elastic. 5. This is a very 
great assistance in forceps operations. 
The head is steadied with the forceps 
held in the left hand, and, when the 
perineum is well on the stretch, the 
brow is to be caught with the fingers 
of the other hand in the manner de- 
scribed, and the head is then pushed 
out with as much safety to the integrity 
of the perenium as in ordinary labor. 
These are great advantages over the 
method with the finger in the rectum. 
I would earnestly ask the profession to 
give this method a fair trial, feeling 
that the results obtained will be most 
gratifying. — Med, Record. 

Intestinal Obstructions. — Dr. N. 
Senn, Milwaukee ( " International 
Medical Congress Proceedings"), says 
that for resection and circiJar enter- 
orraphy, a fistulous communication, 
between the bowel above aad below 
the obstruction, should be substituted 
in all cases where obstruction is not an 
intrinsic danger. Gastro-enterostomy 
and jejuno-ileostomy must be done by 
approximation with decalcified perfo- 
rated bone plates. Colon or caecum 
anastomoses can be established by 
apposition with decalcified perforated 
bone plates, or by lateral implantation 
of the ileum into the colon or rectum. 
An ileo-colostomy, or ileo-rectostomy 
by approximation with decalcified per- 
forated bone plates or lateral implanta- 
tion, should be done in irriducable 
ileo-caecal invaginations where the local 
signs do not indicate the occurrence of 
gangrene and perforation. In threat- 
ened gangrene and perforation the in- 
vaginated portion should be excised, 
both bowel ends closed, and intestinal 
canal continuity restored by making an 
ileo colostomy by approximation with 
perforated decalcified bone plates, or by 
lateral implantation. Restoration of 



intestinal canal continuity by perforated 
approximation plates, or lateral implan- 
tation, should be resorted to in all 
cases where circular enterorraphy is 
impossible on account of the difference 
in the size of the lumina of the two 
ends. Definitive healing of an intes- 
tinal wound is only completed after the 
formation of a net- work of new vessels 
in the product of tissue surfaces. Under 
favorable circumstances quite firm ad- 
hesions are formed between the peri- 
toneal surfaces within six to twelve 
hours which effectually resist the pres- 
sure from within outward. — Medical 
Standard. 

Venesection in Pneumonia. — Dr. 
Meacham (in Medical Standard) writes : 
** Treatment of pneumonia has under- 
gone many changes since my advent 
into the profession, and I doubt very 
much whether more cases are saved by 
this change. I feel sure that more 
subjects pass on to the second and 
third stages than was the case imder 
more heroic treatment twenty-five or 
thirty years ago. Non-use of the 
lancet is a great mistake in many cases. 
I firmly believe the day is not far dis- 
tant when the practice of bleeding in 
pneumonia will be revived, not as ex- 
tensively and in all stages of the disease 
as formerly, but much more frequently 
than for many years past. I believe 
that no remedy compares in effective- 
ness with a liberal bleeding in the 
very early stage of this disease, if the 
patient be of fair vigor. I desire to 
emphasize early. After the lungs have 
been filled by infiltration and weigh 
three or four times more than is natural, 
then by no means bleed, for the system 
has already been depleted too much, 
and the product thrown where it is 
least wanted. There are times and 
seasons when I would not wish to be 
understood as advocating bleeding, as 
when and where typhoid and otlier 
adynamic diseases prevail. Very young 
persons and very old ones, as a rule, 
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may be left out of the list, though I 
have resorted to venesection in both a 
few times in my life, with splendid 
results. 

In the congestive and early stages of 
pneumonia every vessel of the affected 
portion is filled with blood to its utmost 
extent, and a remedy that will relieve 
that pressure suddenly and effectively 
(other things being equals is the one 
needed. Venesection is tnat remedy, 
and after its use other means can be 
employed with more rapid and lasting 
action." — iSo, Med. Rec. 

Ext. Viburni Prunifolii in Ar- 
resting Abortion. — Dr. C. H. Rob- 
erts writes to the British Medical 
yournal that, perhaps, the following 
concise statement of facts relating to 
the successful use of the above drug 
may be of interest: 

A. L., medium size, very fair, and 
extremely good-looking young country 
lady of a healthy physique, who had 
always enjoyed very good health, 
" never having had a day's illness in 
her life " (the above applies equally to 
her husband), was married at the age 
of twenty-five, on the 7th of October, 
1882, miscarried on January 6, 1883, 
and removed to London shortly after- 
wards, when she came under my care, 
and has been so ever since. She 
aborted at seven months, on October 9, 
1883; ^g^ii) ^^ seven months^ on 
October 19, 1884, and again on August 
19, 1885, this time at five months, and 
of twins, the children in each case being 
born alive, but surviving their birth 
only a few hours. She was, after this 
last abortion, persuaded to submit to an 
examination with the. speculum, which 
neither .on thai or three subsequent 
occasions, revealed anything, the uterus 
being quite normal, and the os perfectly 
free from ulceration. The urine had 
been repeatedly examined for albumen, 
but not a trace was ever discovered, 
and microscopical examinations revealed 
nothing. She then went into the 



country alone for several weeks, and 
on her return almost immediately be- 
came enceinte; as had been before 
arranged, she commimicated the fact 
to me, and early in February, 1886, 
commenced taking the extract in the 
form of a four-grain pill three times a 
day. This she continued regularly 
(she says she never missed a dose, and 
I quite believe her) until September 2, 
1886, when she was again prematurely 
confined at seven months of a living 
male child, which she was unable to 
nurse, not having the slightest show of 
milk. After all her previous essays she 
had a good supply; indeed, after the 
twins, it was rather troublesome to get 
rid of. She, as before, made a good re- 
covery, and the child lived until it was 
four months old, when it succumbed to 
an attach of acute bronchitis. In 
January, 1887, she found she was once 
more enciente^ and at once again com- 
menced taking the same dose three 
times a day, and she continued doing 
so until October 2 2d, when she was 
confined of a full-grown, healthy, 
female child, which she is now nursing, 
having a remarkably good supply of 
milk, and at the time of writing (No- 
vember iSth) both mother and child 
are doing remarkably well. I have 
omitted saying that from the age of 
fourteen the monthly periods were 
always remarkably regxilar, lasted 
three or four days, and were free from 
pain. I can offer no remarks on the 
modus operandi of the extract, I only 
know my patient has unbounded con- 
fidence in ** tho^e pills,'* and I shall 
have equal confidence in trying the 
extract in any similar case. 

Thb William F. Jenks Memo- 
rial Prize. — The first triennial prize 
of two hundred and fiftv dollars, under 
the Deed of Trust of Mrs. William F. 
Jenks, will be awarded to the author of 
the best essay on ** The Diagnosis 
and Treatment of Extra-uterine Preg- 
nancy." 
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The conditions annexed by the 
founder of the prize are, that the ** prize 
or award must always be for some 
subject connected with obstetrics or the 
diseases of women, or the diseases of 
children/' and that " the trustees under 
the deed for the time being can in their 
discretion publish the successful essay, 
or any paper written apon any subject 
for which they may offer a reward, 
provided the income in their hands 
may in their judgment be sufficient for 
that purpose, and the essay or paper 
be considered by them worthy of publi- 
cation. If published, the distribution of 
said essay shall be entirely under the 
control of said trustees. In case they 
do not publish the said essay or paper, 
it shall be the property of the College 
of Physicians of Philadelphia. 

The prize is open for competition to 
the whole world, but the essay must be 
the production of a single person. 

The essay, which must be written in 
the English language, or, if in a for- 
eign language, accompanied by an 
English translation, should be sent to 
the College of Physicians of Philadel- 
phia, Pennsylvania, U. S. A., addressed 
to EUwood Wilson, M. D., Chairman 
of the William F. Jenks Prize Commit- 
tee, before January i, 1889. 

Each essay must be distinguished by 
a motto, and accompanied by a sealed 
envelope bearing the same motto and 
containing the name and address of the 
writer. No envelope will be opened 
except that which accompaines the 
successful esssay. 

The committee will return the un- 
successful essays, if reclaimed by their 
respective writers within one year. 

The committee reserves the right to 
make no award if no essay submitted 
is considered worthy of the prize. 

The Treatment of Chronic Leg 
Ulcers Without Rest. — Baum, in 
the Deuts. Medtcin. Wochens.^ affirms 
that by adopting the following mode of 
treatment, ulcers of the leg may be 



cured while the patient follows his 
usual employment. First, the whole 
leg is most carefully washed with soap, 
shaved, and brushed with sulphuric 
ether. Then the ulcer is carefully dis- 
infected with a three per cent, carbolic 
solution, applied by cloths dipped in it, 
which are kept on for half a day. The 
leg is then carefully dried and strapped, 
the strips crossing in front and over- 
lapping at the edges. The plaster 
must be spread thickly on the linen; 
breadth of each strip, four to five cen- 
timetres (i^ to 2 inches). Above 
the strapping eight layers of carbolic 
gauze are laid, and fastened with a 
calico bandage. 

Every second day the bandage is 
taken off, and the carbolic gauze, espe- 
cially over the situation of the ulcer, is 
thoroughly sprayed with a twenty per 
cent, carbolic spirit, then a fresh band- 
age is applied. 

This treatment is continued for four 
weeks. On' removing the whole dress- 
ing, the ulcer is found, in most cases, 
completely healed up. If a small spot 
should stiU be open, a small similar 
dressing is put on. — Medical News. 

A New Theory of Uterine Dis- 
eases AND Displacements and Their 
Treatment by Electricity. — Dr. 
Lapthorn Smith [Northwestern Lan^ 
cet): The author read a rather re- 
markable communication before the 
Gynaecological Section of the Inter- 
national Medical Congress, at Wash- 
ington, in which he showed that nearly 
all these diseases depended on muscular 
relaxation; that the organ itself was 
kept from flexing either forward, back- 
ward or laterally by its inherent mus- 
cular tone; that it was prevented from 
prolapsing or bending by the tone of 
the muscles which support it in the 
pelvis, which muscles have heretofore 
been erroneously termed ligaments, a 
term which is erroneous and mislead- 
ing, because it led to an improper treat- 
ment by pessaries; that the weight of 
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the organ itself depended on the mus- 
cular tone of the blood vessels which 
permeated it; that when from any 
cause any of those muscles, either of 
the vessels, of the organ itself, or of its 
supports, became relaxed, the organ 
became too heavy for its supports, and 
at the same time the supports became 
too weak for the organ. It could thus 
be understood that a slight amount of 
flexing would take place without there 
being any pathological change; but if 
the displacement became more pro- 
nounced, this again reacted on the 
circulation, and an obstacle being 
offered to the free movement of the 
blood, the current would be stopped in 
the same way as water would be ar- 
rested by a kmk in a rubber tube. He 
pointed out that the real cure of dis- 
eases and displacements of this organ 
did not lie in cutting, scraping and 
otherwise mutilating it, but in acceler- 
ating the retarded circulation, contract- 
ing the dilated and congested vessels, 
and in toning up by every means in 
our power the relaxed muscles of the 
organ and the supports. 

The most enlightened gynaecologisst 
have been of late years gradually com- 
ing to recognize these facts, to abandon 
more and more the treatment by pes- 
saries, and to direct their efforts to 
reducing^ the organ to its normal size 
and weight by means of those reme- 
dies which, applied locally, reduce the 
engorgement, such as glycerine and 
tannin, or those which contract the 
blood vessels and muscles when admin- 
istered internally, such as ergot, strych- 
nine and hydrastis canadensis. 

By the wonderful discoveries of 
Apostoli in the application of the gal- 
vanic and faradic currents to gynae- 
cology, a new order of things has been 
inaugurated, and now all diseases of 
the uterus can be treated scientifically 
and with the certainty of cure. Thus 
flexions, versions and prolapsus can be 
positively and quickly cured with from 
twenty to thirty applications of the 



faradic current through the short thick 
wire, introduced into the vagina by 
means of Apostoli's bi-polar excitor, or 
in obdurate cases with the intra-uterine 
excitor, which is especially applicable 
to cases of sub-involution. The worst 
cases of sub-involution again can be 
speedily reduced by means of the posi- 
tive continuous current, applied by 
means of a platinum or gold sound, 
properly protected with a celluloid 
sheath. This latter acts as a powerful 
alterative, under whose influence the 
diseased mucous membrane is displaced 
by a healthy one, even bleeding polypi 
coming painlessly away. But it is es- 
pecially in fibroifis that he has achieved 
the greatest triumph of this age, for a 
strong, continuous current, either posi- 
tive when applied to the interior of the 
uterus, or negative when introduced by 
puncture into the substance of the 
growth through the vaginal roof, causes 
this dangerous deposit to be reabsorbed 
and to more or less completely disap- 
pear. 

Another of the most gratifying uses 
of the faradic current the reader of the 
paper showed was the alleviation and 
removal of that most distressing symp- 
tom of ovarian pain. This is attained 
with the bi-polar application of the cur- 
rent from the long fine wire, which gives 
great tension to the ovarian region 
through the vaginal. It wiU thus, he 
said, prove the death knell to that large 
class of gynaecologists who glory in 
removing healthy ovaries. In cases of 
vaginismus, leading to dyspareunia, no 
hitherto known remedy could offer any 
cure so speedy and certain. In this, 
as in ovarian pain, the worse the suf- 
fering the more certain were we of 
curing it. In fact, he thought there 
were no diseases of the uterus or ovar- 
ies, with the exception of ovarian tumor 
and malignant disease, which could not 
be cured by some of the many varied 
forms of the electric ciurent. In sup- 
port of his assertions he related some 
remarkable cases, where the results of 
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its emplojrment had far exceeded his 
enthusiastic^expectations. — Amer, Med. 
Digest. 

Tait's Methods. — On the isth of 
January, 1886, 1 began a course which, 
as completely as it is possible, made 
his knowledge mine. With very few 
exceptions I not only saw every opera- 
tion, both public and private, but fol- 
lowed the cases afterward wherever I 
liked, and I had access to the record 
book as often as I chose. In short, 
after I had been with him a little while, 
I was put in as an assistant, and when 
I left on the 15th of July, 1886, 1 was 
doing his assistant's full work. 

In the home work, of course, the 
nurses had charge of all the instru- 
ments and made preparations for 
operations; but I have, time and again, 
watched them at work and observed 
the sponges and instruments in all 
stages of being cleaned, and let me 
assure my American associates, once 
for all, that there is not the slightest 
germicide used in the whole process. 

The only thing that the most strict 
Listerite could feel at home with is the 
weak solution of carbolic acid in which 
the sponges are soaked before they are 
put away to dry. That is so weak 
that its only possible effect is what Mr. 
Tait claims — that ** it keeps moths and 
flies away from them." He relies for 
success on good, clean, rapid o[>erating, 
and not on the fetish of germicides. 
As for his results, they are all that has 
been claimed for them. 

In regard to the 139 series, with two 
exceptions, I think I know more of 
them than any other living man besides 
Mr. Tait. These two are Dr. John W. 
Taylor and Dr. Annie E. Clarke, who 
were his regular assistants. I reached 
England just after the dose of the 
year 1885, so that I saw none of the 
operations done, but some of the 
patients were still in the hospital wards, 
and many of them I had occasionally to 



look after in the dispensary practice. 

The records themselves, as published, 
give not only the name, date of opera- 
tion and residence of the patient, but 
the physician in charge, and in each 
private history book not only the name 
of each nurse and assistant, but also the 
names of all visitors present; so that, 
with all these clews to each case, 
heartily hated as Mr. Tait is by the 
jealous rivals he has so far outstripped, 
you may be sure that had there been 
» the least thing wrong with this crown- 
ing table, I would not have been forced 
to come to America to hear the first 
doubt of its truth. 

All that any one need do to find 
what the English profession think of 
him and his work is to read carefully 
that splendid book on abdominal sur- 
gery just from the pen of one of the 
best s\u-geons in England, Greig Smith, 
of Bristol. Now, when I say England, 
I do not mean London, for, with its 
denizens, like the average metropolitan 
of all lands, it is an unpardonable social 
crime to know or acknowledge that 
anything good can be accomplished 
outside its bounds. So you see the 
Obstetrical Society had, in this preju- 
dice a weapon ready made with which 
to crush the " country upstart." But 
do not understand me to say that the 
Obstetrical Society is the sole exponent 
of London thought. For, like the 
repetitions to which history is so prone, 
those who have so long held the reins 
are now frowning on and trying to 
stamp as Bohemians the members of 
the British Gynascological Society, 
which, while the youngest, is still the 
most progressive society in the nation. 
What t/^e Londoners think of Tait 
you can tell by noting the fact that he 
is about the only non-resident of this 

feneration who has presided over a 
fOndon society. Outside of London, 
throughout the country, wherever we 
went, Mr. Tait was looked up to with 
pride by the whole British profession. 
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and in his own town he is not only the 
most popular consultant there, but the 
social lion of the place. 

The abdominal work of this section 
is done almost entirely by three men — 
Tait, Savage and Maylins. 

Now add the rest of the population 
of Great Britain, and you have the 
source from which the consultation 
business is drawn; or, I might truth- 
fully say, all the rest of the English- 
speaking world. For while I was with 
him I saw him operate on cases from 
Connecticut, New York and Chicago; 
from Melbourne, Australia; from Cape 
Town, from Calcutta and Hong Kong. 
With such a mass to draw from, is it 
any wonder that he so far outstrips all 
competitors in numbers, or, that with 
such constant use, his fingers have 
acquired such great dexterity? 

It is this wonderful sense of touch 
that enables him to deal with vesico- 
vaginal fistula as he does. 

Say, for instance, you have an open- 
ing on the vesico - vaginal septum 
one-third of an inch in diameter; with 
a knife or pair of scissors, at the very 
edge of this ring he would begin to 
separate the vesical from the vaginal 
mucous membrane. After extending 
this separation entirely around the ring 
from a depth of one-fourth to a half 
inch, and after turning the vesical 
membrane into the bladder and draw- 
ing the vaginal into its own cavity, with 
a pointed needle he would enter the 
vaginal flap on its raw surface a short 
distance from its cutaneous margin; 
keeping the needle buried, he would 
pass across the septum and bring the 
needle out at a point in the raw sur- 
face of the vesical flap corresponding 
to the one at which he had entered the 
vaginal, then by catching the cat-gut 
suture; now, going to the opposite side 
of the ring, the needle is introduced in 
^exactly the same way, and by either 
threading it into the eye of the needle, 
or, what is still easier to accomplish, 
looping the vesical end of the suture 



already described into a thread with 
which the needle was armed before 
introduction, by simply withdrawing 
the needle the second half of the 
suture is brought into position. Now, 
by tying a series of sutiu-es so placed, 
the imion thus obtained is not only that 
of the septum alone (as we used to get 
in the old denudation operations), but 
it is that of an internal and external 
buttress in addition, thus making the 
cicatrix doubly strong in case we get 
imion; but if union should fail the flaps 
simply imite in their old position, leav- 
ing the opening no larger than it was 
before, which is rarely the case after 
the old paring operation. 

By this means I saw Mr. Tait suc- 
ceed with an inch and a half to a two 
inch opening, on which Baker Brown 
had failed twenty years before. 

The reason why Mr. Tait has seen 
so many of these cases is the fact that, 
as I have already intimated, that he has 
charge of the largest practice that any 
man in this generation has ever at- 
tempted to handle, and from the lately 
increased facilities of travel, I would 
not be surprised if it is the largest 
clientele of desperate cases the world 
ever saw, for a large proportion of his 
practice is made up of the failures of 
other men. 

His perineum work is done in the 
same way, and for complete tears it is 
the most certain, as well as the most 
perfect^ of all plastic operations; and 
with some modifications of it in those 
subcutaneous muscular breakages of 
which we now hear so much, I believe 
it will prove equally good. 

Galileo had his Loreni, Michael 
Angelo his Banslinelli, Harvey his 
Riolanus; and all who attempt to scale 
the same dizzy heights must expect to 
do it at the expense of the friendship of 
most of those over whom their shadow 
falls. 

The clamor which those people raise 
is merely the crucible in which the 
work of these artists is tested. The 



Periscope. 



375 



hotter the fire the purer the gold, and 
that Lawson Tait's labors will come 
from the furnace pure and everlasting, 
is the belief of your friend. — St. Louis 
Med. and Surg. your. 

SsBORRHoeA ; Treatment. — After 
bathing the skin with soap and hot 
water, and carefuUy drying it, the ap- 
plication of precipitated sulphur, tan- 
nic acid, or some other astringent 
powder, is usually beneficial. If there 
be a tendency for thin crusts to form 
over the affected surface, the following 
ointment, lightly applied by means of 
the finger, is preferable: 



R — Washed sulphur, 
Balsam of Pern, 
Petrolatum, 



8 parts. 
2 parts. 
40 parts. — M. 



In obstinate cases of seborrhcea of 
the nose, and these cases are generally 
obstinate, I have obtained the best re- 
sults by having the patient rub the 
nose vigorously before going to bed 
with a soft linen rag wet with ether, 
and then apply the following lotion : 



R — Sulphate of zinc, 
Sulphurated potassa, 
Alcohol, 
Rose water. 



3 parts. 

3 parts. 

10 parts. 

to 100 parts. 



In dry seborrhcea of the scalp the 
crust may be readily removed by soak- 
ing it thoroughly at nigjit with olive 
oil and shampooing the head - in the 
morning with the officinal tincture of 
green soap. This will leave the scalp 
dean and natural in appearance, but a 
cessation of the treatment at this point 
will be speedily followed by a return 
of the crust. The patient milst there- 
fore be directed to shampoo the head 
twice every week, or oftener if it seems 
necessary, and to apply meanwhile 
some slightly stimidating ointment 
» every night. Hyde recommends the 
following: 

R — Oil of sweet almonds, 10 parts. 
Carbolio add, i part 

Alcohol, to 100 parts. 

Oil of Bergamont, q. s. — M. 



If this plan of treatment is carried 
out for a few weeks, the tendency to 
the return of the crust will usually 
cease. In the many cases where se- 
borrhcea does not form a thick crust 
upon the scalp, but occurs in the form 
of dandriff^ with falling of the hair, it 
is often necessary to prolong the treat- 
ment sevei al months. — Diseases of the 
Skin : Atlas and Text-Book. — George 
Henry JFoxj M. 2?., New Tork. 

Gravity as an Expectorant. — It 
is claimed that in cases of pneumonia, 
where there is great embarrassment of 
breathing from accumulation of secre- 
tion in the bronchial tubes, great bene- 
fit may often be derived by inverting 
the patient and having him cough vio- 
lently while in this position. It is easily 
accomplished by a strong assistant 
standing on the patient's bed, seizing 
the sick man's ankles, turning him 
with his face downward, and then lift- 
ing his feet four or five fe.et above the 
level of the mattress. If the patient, 
with his face over the edge of the bed 
and his legs thus held aloft, will cough 
vigorously two or three times, he will 
get rid of much expectoration that ex- 
haustive efforts at coughing failed to 
dislodge when not thus aided by gravity. 
Life has been saved by repeated per- 
formances of this manoeuvre in pneu- 
monia accompanied with great cyano- 
sis, due to inundation of the bronchial 
tubes with mucous secretion. It, of 
course, will have no effect on the exu- 
date in the vesicles. Gravity is of 
value in a similar way in emptying the 
lungs of mucus during etherization. — 
Polyclinic. 

ToNSiLiTis. — A method of procedure 
in the treatment of tonsilitis is given by 
Dr. H. V. Hoffman, who claims that 
he has found it to answer an excellent 
purpose. It consists in the application 
of pressure to the tonsils, squeezing 
them from below upwards by means 
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of a wad of cotton wrapped about as 
thick as the little finger around the 
point of a dressing-forceps, and dipped 
in a tincture of iodine and glycerine, 
equal parts. By this pressure the for- 
eign matters in the tonsil, which ag- 
gravate the inflammatory state, are 
•squeezed out, affording great relief to 
the patient. A great deal of pain is 
•caused by the first squeezing, but so 
much pain is afforded that the patient 
is anxious to have it repeated after a 
lew hours. — Weekly Med^ Resview. 

Treatment of Gonorrhcea. — The 
'treatment of this disease, I believe, still 
consists in the administration of balsam 
copaivae, ol. of cubebs, and other nau- 
seous medicines, by the majority of 
physicians, but as the disease has been 
shown to be a local one, and is depend- 
ent upon a parasite, nothing but local 
treatment is required. For this pur- 
pose some antiparasite should be locally 
applied. I have found nothing to equal 
the best of antiparasites, namely, the 
pyridine or tricarboxylic acid used as 
an injection, the strength of this being 
two grains to the ounce of water. It 
will effect a cure in three or four days, 
no other treatment being necessary. — 
Medical Herald. 

Radical Cure of Fistula in And. 
— First trace fistula with flexible probe. 
Wash out the track with a 5 per cent, 
solution of "hydrogen peroxide." Then 
inject a 95 per cent, solution of carbolic 
acid, plus an equal quantity of a 10 
per cent, solution of muriate of cocaine. 
Draw about 10 to 15 minims in the 
syringe. Push the flexible needle to 
the depth of the fistula, then inject 
slowly as you withdraw the needle. 
Within two hoiu-s inject oleum eucalyp- 
tus and glycerine, equal parts, and the 
operation is finished. Keep the patient 
quiet for forty-eight hours. — Technics. 



Hypodermic or other sjoinges, when 
clogged so that a fine wire cannot be 
forced through them, may be cleaned 
by holding over a spirit flame for a 
moment, and the foreign matter will be 
quickly expelled or destroyed, so that 
liquids may be used immediately. 
When a wire has rusted in a needle, 
dip the point into oil, then hold it over 
a flame, and it can be removed. It is 
weU to draw oil through the point, then 
heat it, and rust will be removed from 
the interior; afterwards wash with alco- 
hol, and it is ready for use. — Denial 
Review. 

Umbilical Hernia. — Prof. Parvin 
treated a case in an infant by reducing 
the hernia, pinching the skin together 
and painting with collodion, and or- 
dered the painting to be repeated three 
times a week. The truss that the child 
had been weanng acted as an irritant 
and had to be changed every few 
weeks. — Col. and Clin. Record. 

Nux Vomica in Opium Poisoning, 
— Dr. T. M. Holms calls attention in 
the Medical Register to his saving the 
life of a patient who had taken a large 
dose of morphia (10 grains) by the 
administration of drachm doses of fluid 
ext. nux vomica and the use of artificial 
respiration. 

Ely's Cream Balm consists of vase- 
line I ounce; thymol, 3 grains; carb. 
bismuth, 15 grains; oil wintergreen, 2 
minims. The directions are to dip the 
little fingei;. into the balm and insert up 
the nostrils, giving two or three full 
inhalations. — Med. Record. 

Neuralgia. — Equal parts of the 
tincture of aconite root, colchicum seed, 
belladonna and actea racemosa. Six 
drops to be taken every six hours till 
relief is felt. — Boston Med. and Surg. 
Jour. 
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INTESTINAL OBSTRUCTION. 

BY B. H. HARRIS, M. D., GROVELAND, ILL. 
Read before Peoria ^cudemy of Medicitie March 6, 1888. 



The comparative fatality attending 
cases of intestinal stenosis arising from 
strangulation or compression within 
the abdominal cavity, and the conflict 
of opinion among the highest authori- 
ties regarding the treatment demanded, 
invest such conditions with a grave im- 
portance that calls for the thoiightful 
consideration of a profession whose 
members are liable at any time to be 
summoned to encounter the . anxiety 
and responsibilities that such distress- 
ful emergencies involve. A retrospect 
of the literature and records of such 
cases will in every instance of their 
occurrence propound an embodiment 
of the following inquiries for immediate 
consideration and decisive answer. 
Shall we trust the case to the results of 
a narcotized and anaesthetic expectan- 
cy? Shall we resort to hypercatharsis, 
forced enemata, or gaseous inflation, in 
attempts to traverse and make patent 
the entire intestinal tract? Shall we 
avoid these extremes, and hover in a 
vibratory routine between them both? 
Or, shall we daringly invoke the aid of 
surgery, and with scalpel in hand ex- 
plore the abdominal cavity^, relieving, 
if founds stenosed viscera from exterior 
compression, or liberating^ when dis- 
covered, a strangled or incarcerated 



intestine? The subjoined cases occurr- 
ing in the writer's practice are sub- 
mitted as furnishing suggestive data 
introductory to the discussion of these 
questions: 

' Mr. L., a small farmer, 60 years of 
age, had been suffering from biliary 
colic and a very costive state of the 
bowels for several weeks. January 
19th, after four days of complete con- 
stipation, frequent vomiting, partial de- 
lirium and severe abdominal pain, 
extorting loud outcries of suffering, he 
sought professional treatment. Ex- 
amination revealed a hard and swollen 
abdomen painful upon pressure, a hot 
and dry skin jaundiced from head to 
foot, pulse 120, temperature 103 >i de- 
grees. Ten grains of calomel in two 
doses, four hours apart, were given. 
Morphine and bicarbonate of soda in 
doses large enough to relieve pain 
were continuously administered. Warm 
applications were made to the abdo- 
men, and copious injections of hot 
water were ordered to be given every 
four hours. 

Jan. 25. — Constipation yet complete; 
abdomen more swollen, less painful 
upon pressure and on left side tympan- 
itic; paroxysms of severe pain and 
vomiting have ceased; temperature 98 
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degrees; pulse 80 and weak; skin cool, 
icteric hue deeper, appetite nothing. 
Ordered injections twice in 24 hours; 
had turpentine stupes applied to the 
abdomen, and as the patient despon- 
dently refused to take any more medi- 
cine, ordered a sponge bath of nitro 
muriatic acid to be given twice daily. 

Jan. 28th.*— During the last 36 hours, 
the patient has discharged at intervals 
by feeble efforts at emesis more than 
two quarts of biliary matter; the yel- 
lowness is disappearing; constipation 
unrelieved. 

Feb. I St. — The patient after long 
straining in efforts at defecation, passed 
a substance, I was informed, white in 
color and as hard as a bone, followed 
immediately by a flood of semiliquid 
feces, which continued in the form of 
bilious diarrhoea for two days. In the 
excitement occasioned by the sudden 
freshet from the rectum the concretion 
was lost in the discharges, and no op- 
portunity was afforded to determine its 
composition. 

Feb. 4th. — Abdomen retracted to its 
normal dimensions, jaundice disap- 
pearing rapidly, appetite returning, 
convalescence. 

Case 2. — C. L., aged 20, well de- 
veloped, muscular, and previously en- 
joying vigorous health, after several 
days of exposure to cold and variable 
weather was attacked December 14th 
with symptoms threatening pneumonia, 
from which he recovered in a few days 
so far as to be able to go out. Indulg- 
ing to excess a returning appetite he 
was attacked on the night of the 23d 
with a severe colic, which continued 
until relieved by the administration of 
morphine and belladonna the next day. 



The colic returning the next night was 
relieved by the same remedies. On 
the succeeding night the pain recurring 
in a more aggravated form accompa- 
nied by stercoraceous vomiting and 
continuing uncontrolled till the follow- 
ing day, when medical assistance was 
obtained. The vomiting had partially 
relieved the excruciating pain. The 
abdomen was tense, not much inflated, 
and painful to pressure only in the left 
iliac region. The tongue appeared 
congested, its enlarged and reddened 
papillae projecting through a thick 
yellow coating, and the breath emitted 
an unmistakable fecal odor. The 
pulse and temperature were slightly 
above normal. No external signs of 
hernia presenting, a diagnosis of intus* 
susception was unhesitatingly made. 
Ordered a nourishing but strictly liquid 
diet; cracked ice to quench the thirst, 
absolute rest in the recumbent posture; 
half-gallon injections of hot water every 
four hours, and doses of morphine and 
belladonna large enough to relieve 
pain. 

Dec. 27th. — Abdomen becoming dis- 
tended, no vomiting and but little pain. 
The injections had brought away a few 
small lumps of hardened faeces. In 
other respects the condition of the pa- 
tient was unchanged. Treatment con- 
tinued with less frequent injections. 

Dec. 30th. — Being undecided as \o 
the propriety of surgical interference, 
solicited the assistance of Dr. Bradley 
as counsel. After a patient and thor- 
ough investigation it was decided that 
a laparotomy was precluded by the 
conditions of the case, and a continu- 
ance of treatment ordered as affording 
the only hope of a possible recovery. 
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From this date to January 3d the con- 
dition of patient remained unchanged, 
with the exception of a marked en- 
largement of the right parotid gland, 
which receded in two days, tincture of 
iodine being topically applied. 
Jan. 4, pulse 104, temperature loi de- 
grees. Jan. 5, pulse 120, temperature 
loi^ degrees. Jan. 6, pulse 140, 
temperature 103 degrees, alcoholic 
stimulants freely used. Jan. 6, patient 
died suffering pain and delirious. 
There had been no vomiting for 13 
and no movement of the bowels for 16 
days, except the small amount of fecal 
matter from the first injection. Autop- 
sy of the cadaver made Jan. 7th, 12 
hours after death. Dr. Allen of Tre- 
mont operating, rigor mortis well es- 
tablished. The abdomen only was ex- 
amined. The muscles and integu- 
ments being turned back, a blackened, 
gangrenous and greatly distended por- 
tion of the ilium presented, occupying 
the entire front of the cavity, conceal- 
ing the colon and all the other viscera. 
A portion of the intestine occupying 
the right iliac region had become so 
softened by disorganization it spontane- 
ously ruptured as soon as the support 
of the abdominal walls were removed, 
flooding the lower part of the cavity 
with liquid feces, the product of two 
week's accumulations. All attempts to 
restrain the flow by sponging and lig- 
ature were xmavailing, the coats of the 
intestine giving way in every effort to 
occlude them. It thus becoming im- 
possible to inspect the intestinal canal 
in situ^ and desirous of proceeding 
with the examination it was decided to 
eviscerate, which was accompKshed, 
necessarily leaving the broken down 
portion of the ileum immersed in the 



debris of the cavity. The stomach, 
duodenum, jejunum, sigmoid flexure, 
colon, caput coli, and from the ileo cae- 
cal valve, about four feet of the ilium 
presented nothing abnormal, excepting 
the redness of congestion in the infla- 
ted intestine above the seat of obstruc- 
tion. The remainder of the canal, 
excluding the rectum, which was not 
examined, was gangrenous and disor- 
ganized. The examination, though 
very incomplete, still as much as was 
obtainable, seems to indicate clearly 
that the obstruction was located in the 
broken down ilum. There being no 
tumor and no visceral enlargements, 
disposes of the possibility of stenosis 
by compression. The absence of fecal 
matter in that portion of the canal be- 
low the obstruction demonstrates that 
the stricture was complete. The con- 
tents of the canal above the occlusion 
being entirely fluid or ^emi fluid elimi- 
nates from the category of causes the 
element of infarction. The large 
amount of tissue involved in gangre- 
nous degeneration excludes the proba- 
bility of an incarceration of the bowel 
in an omental slit, or, into a possible 
offshoot or diverticulum, and points to 
the existence of an extensive invagina- 
tion as the probable cause of obstruc- 
tion. 

QUERIES. 

Is the expectant treatment in intesti- 
nal obstruction ever justifiable? 

Is the injection of several gallons of 
fluid by means of a force pump a war- 
rantable procedure? 

Who would resort to gaseous infla- 
tion of the lower bowel by the injec- 
tion of substances to produce it by a 
chemical reaction? 

When is laparotomy demanded? 
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PREPARATION OF GAUZE AND CATGUT LIGATURES— TRAU- 
MATIC TETANUS— NECROSIS OF FEMUR— RESECTION OF 
KNEE JOINT— INJURY TO THE FOOT— COLD ABSCESS IN 
SCARP A^S TRIANGLE. 

CLINIC OF ALBERT B. STRONG, M. D., CHICAGO, ILL. 
Attending Surgeon Cook County HoepitaL 

Strings E, A and D, then a harp string 
twice as large as D, violin. Put the 
strings into a well stopped bottle con- 
taining pure oil of juniper berry; in 
twenty-four hours they will be aseptic 
and ready for use. Keep them in the 
same oil indefinitely. If the juniper 
oil is not at hand 95 per cent, alcohol 
will do, though not so well, since it 
softens the strings. Should you de- 
sire to make the catgut so that it will 
resist absorption for from 20 to 60 
days, an item often of considerable 
interest, you would proceed as follows: 
Take chromic acid, one part; water 
five parts (by weight) ; to one part of 
the solution add twenty parts of glyc- 
erine; soak the gut in this for seven or 
eight months, then preserve by keep- 
ing in a solution of carbolic acid, one 
part; glycerine, ten parts. 

TRAUMATIC TETANUS. 

I will now recall your attention to a 
case that appeared before you two 
weeks ago. You will remember at 
that time I showed you a patient with 
compound fracture of both bones of 
the left leg in which suppuration had 
taken place. The man was unhealthy, 
in a broken down condition, and in 
short, came here at the end of a 
drimken spree. Suppuration super- 
vened, erysipelatous redness came on, 
and in three or foiu* days he developed 
symptoms of tetanus. The point I 
made with reference to that case was 
this: That when a man has received 



REMARKS ON THE PREPARATION OF 
GAUZE AND CATGUT LIGATURES. 

Gentlemen: Before bringing in a 
number of cases, I wish to give a few 
practical points about the manner of 
preparing the gauze and catgut you 
see so freely used in the hospital. 
These articles you can procure any- 
where and prepare for yourselves at 
short notice. The gauze is the ordi- 
nary cheese or butter cloth of com- 
merce. The bleached is better for our 
purpose, for it more readily absorbs 
moisture than the unbleached. You 
notice that pieces of cloth are used in 
place of sponges, and when one is 
soiled it is thrown away. No sponges 
are used in this hospital, except for op- 
erations in the abdominal cavity. For 
private use you will find it most con- 
venient to tear the cloth into strips of 
five or six yafds each. Boil these 
pieces for an hour or so in simple clean 
water, then wring them out and put them 
in an earthen or wooden vessel and 
pour over them boiling water contain- 
ing onc^ drachm of bichloride of mer- 
cury to each gallon of water (about i 
to 1000). At the end of twenty-four 
hours they are ready to be wrung out, 
dried and packed in air-tight boxes or 
wrapped up in oiled paper. 

The catgut you can always obtain 
in the shape of violin strings. Here I 
show you five sizes sufficient for all 
purposes. The smallest is banjo string 
*' E," then in order of size come violin 
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an injury, and shortly afterwards be- 
gins to have a stiff jaw, do not mistake 
it for a cold. That man had the gen- 
eral appearances of health; mind clear; 
said he felt well; only had difficulty in 
swallowing; he could not open his 
mouth. His temperature was about 
102 degrees, and I called your atten- 
tion to the fact that he would in all 
probability die. The tetanic spasms 
remained about the same; the fever 
began to ascend; he became delirious, 
so much so that it became necessary to 
tie him to his bed. He lived four or 
five days after you saw him. About 
twenty-four hours before his death he 
developed symptoms of hypostatic con- 
gestion of the lower lobes of both 
lungs, which was doubtless attributa- 
ble to his being retained in the dorsal 
position. A peculiar and interesting 
feature about the case was this: For 
several hours before his death the jaw 
was completely relaxed. The man 
refused amputation. Chloral and bro- 
mides did no good. 

NECROSIS AFTER COMPOUND COMMINU- 
TED FRACTURE OF THE FEMUR. 

Here is another case that appeared 
before you two weeks ago, brought in 
for the purpose of showing you the 
marked improvement in his general 
condition. The man was shot in the 
thigh at the Haymarket riot, the ball 
producing a compoxmd comminuted 
fracture of the left femur at the junc- 
tion of the lower with the middle third. 
He was immediately brought to the 
hospital; about two inches of the shaft 
of the bone was removed and the fe- 
mur united by wires. After several 
months he left the hospital recovered. 
Three weeks ago he returned, and 



when you saw him before his general 
condition was very poor from recent 
dissipation. The lower third of the 
thigh was swollen, hard and boggy. 
The knee joint was not affected. From 
a little above the outer condyle of the 
femur we removed a long, thin, flat 
piece of necrosed bone by enlarging 
the sinus already existing. An ill con- 
ditioned ulcer existed on the front of 
the thigh over the site of the original 
fracture. From the bottom of this a 
sinus led to the bone. This sinus was 
enlarged sufficiently to explore the 
parts with the finger. The femur at 
the point of fracture was much en- 
larged, longest diameter transversely. 
The sinus passed through the bone 
close to its inner border by an opening 
large enough to admit the end of the 
index finger. No necroses existed at 
this point. A large abscess was found 
in the soft parts of the thigh just be- 
hind this. Dressing forceps were 
crowded through to the posterior sur- 
face of the thigh and a large drainage 
tube drawn through. Dressed anti- 
septically, and plaster bandage from 
ankle to the groin was put on the limb 
in the straight position: You notice 
the healthy condition of these granu- 
lations. The limb has been dressed 
twice in two weeks. In the meantime 
the patient has been kept in bed. The 
discharge from the wound is compara- 
tively little at present. He now looks 
quite healthy, and tells you he feels 
much better in every way since com- ' 
ing here. The same treatment will be 
continued, both of dressing and the 
best diet the hospital affords. 

RESECTION OF KNEE JOINT. 

This man you also saw two weeks 
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ago, which was ten days after a resec- 
tion of the knee joint had been made 
for osteomyelitis. When you last saw 
him he was pale and anaemic; there 
was considerable suppuration in the 
wound. I think you all recognize the 
fact that his general condition has 
vastly improved since then. There is 
considerable color to the mucous mem- 
brane of the lips; his digestion is good, 
and he enjoys his meals. The wound 
you sec has nearly healed, though 
there is a slight amount of suppuration 
yet. His temperature is normal and 
has been so since the operation. The 
wound has been dressed antiseptically 
every three or four days since you saw 
him. The same kind of dressing will 
be applied. When suppuration has 
ceased the limb will be put up in a 
plaster splint, and we hope to get bony 
union. 

RAILROAD INJURY TO THE FOOT. 

This healthy looking young man is 
an engineer. One week ago his en- 
gine passed over his left foot in such a 
way as to completely crush the termi- 
nal and three-fourths of the proximal 
phalanx of the great toe, the terminal 
phalanx of the second, and the skin off 
from the end of the third toe. The 
proximal phalanx of the great toe was 
cut off as close to the metatarso-phal- 
angeal joint as we could go without 
opening it. The flap was made from 
the outer border of the great toe. The 
terminal phalanx of the second toe was 
removed, and to-day you see the result 
—a complete and perfect union with- 
out a drop of pus. While this is a case 
of minor surgery, there are a few 
points I wish to call your attention to. 
Always save as much of the great toe 



as possible. Yeu will remember that 
the inner border of the foot is the elas- 
tic part of the member. When this is 
healthy and entire, walking is easy and 
graceful. If we had in this case re- 
moved the head ot the metatarsal bone 
of the great toe we should have de- 
stroyed the antero-posterior arch of the 
foot and the man would have been 
found lame and much inconvenienced 
in climbing on and off his engine. As 
it is, in the course of a few weeks no 
one would judge by his gait that anj-- 
thing is the matter with his foot. 
Again, I was by no means certain that 
the flap of the great toe would live, for 
it is a well-known fact that in crushing 
wounds of this kind the soft parts adja- 
cent are much more injured than is ap- 
parent, so much so that if relied on for 
a covering to the stump they will often 
slough. It was good surgery in this 
case to make the attempt; had it failed, 
amputation through the metatarsal 
bone could have been subsequently 

made. 

/ 
cold abscess in the upper part of 

Scarpa's triangle. 

The next case is that of a woman 40 
years of age. You observe that she is 
poorly nourished, of medium height, 
and weighs about 100 pounds. Her 
case is an exceedingly interesting one 
from a diognostic point of view. While 
she is being anaesthetized, I will give 
her history. A few days ago she 
called at my office, walking with the 
aid of a cane a number of blocks to 
get there. The first question she 
asked me was, " Doctor, can you cure 
rheumatism?" 

I learned that about ten years ago 
she had what she supposed to be an 
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attack of inflammatory rheumatism of 
the right hip; at least, this was the di- 
agnosis of the physician who attended 
her, and it may have been correct, 
although it could not have been a yery 
severe case. She recovered entirely 
from that trouble and had been per- 
fectly free from pain until five years 
ago, when she says the rheumatism 
returned in the hip, and she never has 
been entirely free from pain since then. 
During this time she never has been 
confined to bed; has been on her feet 
most of the time, walking generally 
without a cane, though sometimes 
using one. Change of weather has 
made no difEerence in her trouble. Du- 
ring the conversation she incidentally 
remarked that she had a bunch in the 
groin. She never, however, paid 
much attention to this, though it had 
existed for five years, since it never 
gave her any pain, nor was it sore to 
handle. As she was without means, I 
advised her to come to the hospital. 

The dressing you have just seen re- 
moved from the upper portion of fhe 
thigh is the usual antiseptic one put on, 
if there is time, a few hours before an 
intended operation. Last evening the 
parts were shaved, scrubbed with soap 
and bichloride solution, iodoform gauze 
and bandage put on. 

The part now to be operated upon 
is, to say the least, perfectly clean. 
Observe in the first place the position 
of the right leg, flexed somewhat on 
the body; the knee is ten or twelve 
inches from the table. When we push 
the knee down to toe table, you ob- 
serve how the small of the back arches 
forward, three or four inches. This, 
you know, is one of the characteristic 



symptoms of hip joint disease. You 
notice, however, there is no bony an- 
chylosis, for in fixing the pelvis we 
make all the motions of the joint, and 
find them perfect though limited in de- 
gree of range of motion. No grating 
or roughness of the joint is felt on mo- 
tion. Next you notice the tumor at 
the upper portion of Scarpa's triangle, 
commencing just below Poupart's liga- 
ment and running downwards and in- 
wards five inches. It is oval in shape 
and 2% inches broad. The skin over 
it is normal in appearance. When we 
flex the thigh on the body it is not so 
apparent, and is quite soft and boggy 
to the feel. When we press the knee 
to the table it is very prominent and 
feels very hard, though slightly elastic. 
This change in position of the limb 
explains why the patient said the 
" lump was sometimes flat and soft, at 
other times hard and full." Now, 
what can this lump be? Remember 
that it has existed constantly for five 
years, never has been painful, red or 
sore to handle. It was the size of a 
hen's egg when she first accidentally 
discovered it in washing her person. 
It has not grown any in two years. 
Let us see if we cannot arrive at the 
diagnosis by exclusion. We might 
have several neoplasms resembling this 
in this particular anatomical region. It 
might be a femoral hernia, an aneurism 
of the femoral artery, or a solid tumor. 
It might be a psoas abscess, a collec- 
tion of fluid in the bursa between the 
psoas and iliacus muscles and the cap- 
sule of the the hip joint, or hip disease 
in the stage of suppuration, or a cold 
abscess. We would hardly expect a 
hernia, either of the gut, omentum, or 
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anything else to exist constantly for so 
long a time without other symptoms of 
such a condition. It also lacks the 
symptoms of an aneurism, either true 
or dissecting. The element of time 
alone would also exclude this. When 
the limb is extended the bunch feels 
like a solid tumor. It is not always 
an easy thing to distinguish by the 
touch alone between a solid mass and 
one containing fluid, whose walls are 
distended to their utmost capacity. 
Tnis tumor is evidently situated below 
the fascia lata, hence its hardness on 
extending tne limb; hence also the ap- 
parent fluctuation we get when the 
limb is flexed. The exploring needle 
thrust into it reveals pus. We can, I 
think exclude hip disease in this case 
in the stage of suppuration, for the pa- 
tient would hardly be able to walk so 
well if this condition existed. The 
bursa over the hip joint so often com- 
municates with it that I think we can 
safely exclude suppuration of this. We 



will now explore this cavity by a short 
perpendicular incision over the most 
prominent part. You see there es- 
capes a thick, white, cheesy-looking 
pus that looks like tubercular matter. 
Enlarging this incision freely above and 
below we let out more than a pint of 
the same material. Washing out the 
cavity we find it to be lined by a thick 
pyogenic membrane. The roof of the 
cavity is the fascia lata, sartorious and 
rectus muscles; its floor the pectineus 
and adductor muscles. We curette 
the cavity, pass the dressing forceps 
into the most dependent part and work 
it through the muscles and skin of the 
back of the thigh, draw through a 
large rubber drainage tube and pack 
the space with iodoform gauze; apply 
the customary dressing. This would 
seem to be a simple cold abscess. I 
forgot to mention that the patient's 
mother and mother's mother died of 
consumption. 



CORRESPONDENCE. 

** DRUGGISTS AS DOCTORS."— A RERLY. 



Editor Peoria Medical Monthly — Dear 
Sir: Your article on '* Druggists as 
Doctors," contains some very true and 
some erroneous statements. The leader 
of the doctor-druggists is not a pro- 
fessor in a College of Pharmacy, but he 
is a member of the Board of Pharmacy 
and agent for a College. In his 
Quixotic fight against the State Board 
of Health, he is neither supported by 
many nor by prominent druggists. 
The majority of conscientious drug- 
gists regard his statement about the ex- 
tent of counter prescribing as dema- 



gogic as most of his statements, made 
for demagogic purposes, under prussure 
of excitement or biliousness. The 
honest and intelligent druggists attend 
to their business just as they did before 
the medical act was passed. They 
concern themselves no more about its 
passage than they do about the transit of 
Venus, and deplore this fight as injuri- 
ous to the true interest of practical and 
honest pharmacy. 

Most Respectfully, 

Hugo Mueller. 
Chicago, Feb. 19, 1888. 
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SOCIETY TRANSACTIONS. 
CHICAGO MEDICAL SOCIETY. 

STATBD MBBTING, JANUARY 16, 1888. 



The president, W. T. Bclficld, M. D., 
in the chair. 

CASTS OF THE TRACHBA AND BRON- 
CHIAL TUBBS 

were exhibited by Dr. F. E. Waxham, 
who said: The specimen I have 
is a membranous cast of the tra- 
chea and of a number of the bron- 
chial tubes. I take the liberty of pre- 
senting this specimen because it is very 
rare indeed that we succeed in securing 
a specimen of such extent as this. 

The 4iistory of the case is this : The 
child, a little girl of 4 years, had a very 
mild attack of laryngeal diphtheria. 
She was convalescing nicely when the 
occurrence of a croupy cough and saw- 
ing respiration indicated very plainly 
that the lar}mx was becoming invaded, 
and within thirty-six hours it became 
necessary to perform intubation in 
order to prevent impending suffocation. 
For the first twelve hours after the 
operation the child did very nicely in- 
deed, when a portion of the membrane 
became detached and the tube was 
expelled. It was necessary to at once 
reintroduce the tube, and the mem- 
brane was pushed down ahead of it; 
the child became blue, was unable to 
breath, and the tube was removed and 
this small cast was expelled. In the 
course of an hour it was necessary to 
reintroduce the tube on account of in- 
creasing dyspnoea. The child appar- 
ently did well for twenty-four hours, 
after which time there was a peculiar 
hoarse, frequent cough, which was 
induced with every change of position. 
This indicated loose membrane below 
the tube; the membrane was not en- 
tirely detached, but simply loosened, 
did not occlude the tube entirely, but 
sufficiently to give rise to this peculiar 
cough. It was deemed unsafe to leave 
the child in this condition, fearing the 



sudden detachment of the membrane 
and immediate suffocation, consequently 
the tube was removed, and after strug- 
gling and Strangling and /coughing 
violently for a few moments, this large 
cast was expelled, which is a perfect 
membranous cast of the trachea and 
the large bronchial tubes. After the 
expulsion of this cast, it soon became 
necessary to reintroduce the tube, and 
the child did well for another twelve 
hours, when there was detachment of 
still more membrane, and it became 
necessary to at once remove the tube. 
The tube was removed and still the 
child was unable to expel the mem- 
brane. There was simply partial 
detachment of the membrane, it had 
curled up in the trachea and the child 
was unable to expel it. The child 
became blue and apparently on the 
point of suffocation, the tracheal for- 
ceps were introduced by the mouth, 
and a strip of membrane one and one- 
half inches in length was removed with 
the forceps, with immediate relief. In 
the course of an hour or so it was 
necessary to reintroduce the tube. The 
child died about twenty-four hours 
later from extension into the smaller 
bronchial tubes. 

This is another cast of the trachea, 
not as extensive as the other, and yet 
a perfect cast of the trachea. When 
we have this tendency to extensive and 
deep exudation of small membrane, I 
believe the case almost invariably ter- 
minates fatally; there may be excep- 
tions, occasionally a child after the 
expulsion of such a large cast may 
recover; there may be no reformation 
of the mass, and it is possible that the 
child may recover; yet these exceptions 
are few and far between, the termina- 
tion is almost invariably fatal. 

In considering these questions an 
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important question arises: Is it possi- 
ble by any known treatment to limit or 
prevent the tendency through this ex- 
tensive exudation after tracheotomy or 
intubation? We are aU well aware of 
the fact that the greatest danger after 
tracheotomy and after intubation is the 
extension of false membrane below the 
tube into the bronchi. I believe that 
by the use of the rubber coil, by the 
use of aconite, or veratum viride or 
digitalis, it is possible to limit or control 
this tendency to extensive exudation. 
In this case no preventive treatment 
was instituted, but I shall no longer 
fold my hands after performing an 
operation and state that if the mem- 
brane extends below the tube the child 
will die, if it does not the child will get 
well. But I believe it is our duty to use 
every method possible to prevent or 
control this tendency to exudation. I 
believe that veratrum or aconite is in- 
dicated to keep the pulse below nor- 
mal. It is particularly indicated in 
those cases where the system is not 
exhausted by the diphtheritic disease. 
Dr. J. A. Robison: As this was 
pharyngeal diphtheria, I can see very 
readily how the extension of the mem- 
brane down into the trachea occurred. 
It is, I believe, a fact that the fibrinous 
casts occur in the trachea and bron- 
chal tubes more^ frequently than diph- 
theritic casts. This fact, however, 
docs not influence the treatment which 
should be adopted, but it does influence 
the method of operating somewhat, as, 
for instance, if we are satisfied that it is 
a case of diphtheritic exudation, we 
should favor the intubation operation 
rather than tracheotomy, because one 
of the great troubles in tracheotomy is 
the extension of the diphtheritic mem- 
brane from the tracheal wound, 
whereas m intubation we would not 
have this difficulty. And it does not 
seem to me in intubation we would be 
as apt to have the extension of the 
membrane downwards as in trache- 
otomy. The great danger in intubation 



is the fact that the membrane is already 
there, while in tracheotomy there is 
a wound which is the startiug point for 
infection. In this case I think the doc- 
tor has suggested a good method of 
procedure. Where intubation has been 
performed and it is discovered that 
there is an extension of the membrane 
into the trachea the proper thing is, 
on the appearance of dyspnoea or 
cyanos, to remove the tube, and in case 
the membrane is not expelled, to use 
tracheal forceps. 

It has occurred to me that in addition 
to the remedies which Dr. Waxham 
has suggested, it might be well to try 
the effect of mercury. It is stated as a 
therapeutic fact by most authorities on 
the subject, that mercury has an effect 
in lessening fibrinous exudations, and it 
seems to me that it facilitates 
the elimination of these diphthe- 
ritic or fibrinous exudations by giving 
mercury to the point of salivation. 
Another remedy which might be used 
for lessening the heart action and en- 
gorgement of the blood-pressure in the 
lungs is calibar bean. This is a 
remedy which the profession uses very 
little except in tetanus, and yet I have 
noticed in several cases, especially of 
oedeina due to catarrhal difficulties/ 
that calibar bean given until it lowers 
the pulse from ten to fifteen beats per 
minute lessens engorgement of the 
lungs, and in cases of bronchitis where 
there is a good deal of swelling of the 
bronchial tubes, where there are sibi- 
lant and bronchial rales, I have noticed 
these disappear very promptly on the 
administration of caJibar bean, and it 
seems to me that it would be a valua- 
ble drug to try in these cases. The 
question arises in my mind whether, 
when there is exudation or casts in the 
trachea or bronchial tubes, the admin- 
istration of emetics is advisable in those 
cases where there is quite a degree of 
exhaustion, yet we can facilitate the 
expulsion of casts by emetics if the 
patient is not too much exhausted. 
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Dr. Holmbs: I wish to ask if there 
is not a way of introducing into the 
trachea tube, connected with a vacuum 
and by suction, engaging the mem- 
brane so that when the tube is with- 
drawn the membrane is withdrawn 
with it. 

Dr. Waxham: There are several 
ways of removing false membrane 
from the trachea. I do not know that 
there is an instrument corresponding to 
the one referred to. One is fitted with 
a rubber bulb at one end of a stafE 
which is introduced into the trachea 
and then expanded, and by withdraw- 
ing the stafE you remove the false 
membrane. Another instrument cor- 



responds with the one that is usually 
emjdoyed in removing foreign bodies 
from the oesophagus. In all these 
instruments it becomes necessary to 
pass below the obstruction before it can 
be removed, and there is always the 
danger of crowding the membrane 
down ahead of the instrument instead 
of passing by it. I cannot see that 
these instruments are superior to the 
tracheal forceps. In the majority of 
cases when the tube is removed, the 
membrane will be expelled by the 
efforts of the child in struggling and 
coughing, but where it is not I find 
that I can usually grasp the membrane 
with the tracheal forceps and remove it. 
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I believe that catarrhal diseases, both 
primary and secondary (those at first 
local and afterwards becoming system- 
atic or constitutional in their effects), 
are more frequently met with to-day 
than any other class of diseases. As 
the mucous membrane is found lining 
all the cavities that have an externd 
communication, such as the nose, 
throat, mouth, lungs, stomach, bladder, 
kidneys, intestines, eyelids, vergina, 
womb, etc., the field for the action of 
catarrh is at once seen to be very 
broad. And as this tissue covers such 
a large expanse of surface, and comes 
in contact with such a variety of in- 
fluences, as well as substances of 
various forms and power, in some 
special regions of the body, it is cer- 
tainly most Cable to disease. 

Nearly every one has some form of 
catarrhal disease, and if it happens to 
be nasal catarrh, he gives up in 
despair, with the idea firmly imbedded 
and rooted in his mind that there is no 
help for him, and that he must abide 



by the inevitable. The almost univer- 
sal conception of the nature of the 
affection is due to the fact that it has 
not been studied by the average physi- 
cian as it should be. A result of this 
negligence is a failm-e in the matter of 
the therapeutics and knowledge of the 
intimate natm-e of the disease. Instead 
of investigating and diagnosticating the 
different stages and forms of this 
very prevalent affection, and prescrib- 
ing intelligent treatment for each 
individual case, the stereotyped advice 
is to " use salt water.*' 

I believe all cases of nasal catarrh 
can be relieved and a large majority 
cured. The belief is based on the 
history of cases treated by scientific 
means and by competent men. 

A catarrh is a watery mucous dis- 
charge from any mucous membrane, • 
and is at first a local disease. If the 
poisonous discharge remains in contact 
with a highly sensative and inflamed 
membrane it will be absorbed to a 
greater or less extent by the capillaries. 
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If certain medicines in solution are 
thrown into the nasal cavities by a 
spray apparatus, the systemic effect 
wiU be observed through their being 
absorbed. If medicines are thus readily 
and rapidly taken up and carried 
through the entire system to produce 
their peculiar physiological effect, is it 
not possible that this poisonous 
catarrhal discharge not only causes 
trouble locally by irritating the parts, 
but also through being absorbed? 
Absorption of catarrhal poisons from 
different regions, I believe, often causes 
a sallow color, an appearance of 
anaemia, yellowish spots on the face, a 
languid feeling, irritability and in some 
cases the appearance of " biliousness.'^ 
These marked sjrmptoms do not imme- 
diately appear, but they occur after the 
blood has become charged with the 
poisonous material, and the emuncto* 
ries, the liver, intestines and kidneys, 
become clogged and weakened in their 
struggle of months and, perhaps, years, 
to rid the system of this foreign ma- 
terial. 

I desire to call attention, briefly, to 
some of the different regions which are 
the most commonly affected. I will 
first speak of that form of catarrh which 
the average person knows most about, 
as well as the kind for which he spends 
most money for patent medicines, with 
the positive assurance that the remedy 
presented for his personal consideration 
will cure him without a doubt. I refer 
to nasal catarrh. 

Naturally, we have two good straight 
capacious air passages leading from the 
nostrils to the back part of the nose, at 
which point they unite and form the 
posterior nares, which in turn, immedi- 
ately communicate with the upper part 
of the pharynx. These cavities are 
separated in a normal condition by a 
straight, bony-cartilaginous septum. 
The nasal cavities are lined by a 
mucous membrane that is highly vascu^ 
lar, which is a provision of natiu'e for 
warmmg the atmosphere which we 



breathe as it passes through these 
cavities on its way to the lungs. The 
tissue which enters into the formation 
of these parts is seldom if ever found 
in a strictly healthy condition in this 
climate. 

Repeated colds cause the highly 
vascular mucous membrane lining these 
cavities to become congested, swollen, 
inflamed and eventually permanently 
enlarged, or hypcrtrophied. These en- 
largements greatly encroach upon the 
breathing capacity of these cavities in 
many cases, and do not permit a suffi- 
cient amount of atmosphere to pasa 
through to supply the demands of the 
system. 

The nasal septum is not always, and, 
in fact, is seldom the straight thin par- 
tition alluded to above; it is usually 
deflected to one side or the other. 
This malformation may be either con- 
genital or the result of fracture at some 
time. As a result of this deflection or 
bulging, the cavity into which it bulges 
is deprived of just that amount of free 
breathing space. This deflection may 
be so great as to close one nasal cavity 
entirely. Bony growths or spurs on 
the septum are quite common and also 
cause obstruction in proportion to their 
size. 

Tumors are often foimd in the nose, 
their host never suspecting their pres- 
ence if they are not large, yet some- 
times they fill an entire cavity and may 
be of great annoyance by interfering 
with respiration, as well as causing 
much loss of blood in some cases. 

There are but few persons who are 
not troubled with one or more of the 
above named abnormalities, which are 
sufficient within themselves to cause 
catarrh of a serious nature. 

If the nasal tract is obstructed in any 
way and free respiration cannot take 
place by the natural channel, the per- 
son is compelled to breathe through the 
mouth continually. The air is not 
then properly warmed, as it is in pass- 
ing through the nasal cavities, and 
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strikes the throat in a cold condition 
and will undoubtedly cause throat dis- 
ease in the course kA time, to say 
nothing about the effect the untempered 
cold air has upon those delicate organs, 
the lungs. 

In my opinion there is a more serious 
result which follows any of the above- 
named obstructions to easy and unim- 
paired respiration, viz.: Obstruction to 
proper drainage forward of the secre- 
tion of the mucous membrane lining 
these cavities. 

If one or both on the nasal passages 
are partially or completely closed up by 
one or more of the causes already 
named, drainage forward, the natural 
course, can not take place. The 
mucous accumulates, and where does 
it go to? There is but one other direc- 
tion, and that is backward through the 
posterior nares, and it may trickle 
down the walls of the throat into the 
larynx. If a large quantity leaves the 
nares suddenly as when die head is 
thrown back, there is a cold sensation 
produced in the throat. If the mucous 
is not expectorated it may be, and often 
is, swallowed. This mucous, the result 
of catarrh, is not a natural secretion, 
but is discharged as the result of dis- 
ease and is very offensive and poison- 
ous to the system. It bathes the 
mucous surfaces and capilliary network 
of the nose and throat, and acts as a 
foreign body to these parts, and un- 
doubtedly is absorbed and carried 
through the system in many instances. 

The etiquette of society prohibits us 
from expectorating this morbid secre- 
tion, and, nine times out of ten, it is 
swallowed and carried to the stomach. 
The stomach was made to receive and 
digest food and not to act as a recepta- 
cle of depraved mucous which should 
be lodged in the spittoon iand properly 
disposed of. It is a foreign substance 
to this important organ which it irri- 
tates by its presence, and this cause is 
liable to produce catarrh of this viscus. 



with a refusal on its part to digest 
food as well as it did before, and the 
system thus suffers for want of proper 
nutrition. 

When one is suffering from nasal 
catarrh the throat usually participates 
in the morbid process. These parts 
are then sensitive, and are in just the 
proper condition to absorb or take up 
anything that may come in contact 
with them. Why may not the bacillus 
tuberculosis, the alleged cause of con- 
siunption, be admitted through this 
channel? This is a conjecture which 
is unsettled at the present time. 

It looks reasonable to me that poison 
absorbed in the manner indicated is 
often the cause of many aches and 
pains, which never can be fully and 
permanently relieved until the poison 
is removed from the blood, and its 
ingress is debarred in the future by 
curing and putting in a healthy condi- 
tion the membrane through which it 
obtained admission. I have seen the 
entire system become much more 
vigorous, an injured stomach gain its 
former activity, by curing a chronic 
throat difficulty of a catarrhal nature. 
The same has been observed by curing 
catarrh of the stomach and generative 
organs. These organs^ have intimate 
nervous relatiofis, and^svhen one is the 
true seat of disease, the functions of 
the other organs are materially and 
often seriously interfered with. 

I have often thought that many cases 
of neuralgia were the result of the 
blood becoming impoverished in the 
manner suggested* If neuralgia is a 
" prayer of the nerves for healthy 
blood," the grounds for supplication in 
the condition hinted at are often very 
tangible. 

The systemic irritation, which any 
one of the catarrhal conditions men- 
tioned is prone to cause, may be very 
great, and through sympathetic action 
may cause serious functional disturb- 
ances of various important organs. 
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among which the organs concerned in of the system will sufiter first, it matters 
digestion are very prominent. If nutri- not whether it is the lungs, nervous 
tion is interfered with the weakest part or muscular system.^-J/^. Age. 



THE EFFECT OF OPIUM ON THE UNBORN CHILD, 

BY C. E. RUTH, M. D., MUSCATINB, IOWA. 



Opium is at once one of the oldest 
and most useful of drugs, as well as 
one of the most potent agencies of 
harm. Its well-known capacity for re- 
lieving pain of almost any variety and 
grade of severity has resulied in its 
almost unrestricted use where the re- 
relief of pain is a prominent indication 
io the treatment of disease. Its prop- 
erty of relaxing both voluntary and 
involuntary muscular fibres, as well as 
the relief from pain, has resulted in its 
employment very largely in threatened 
premature deliveries. 

But there are at times contra-indica- 
tions to its use and limitations in its 
utility, especially its remote effects. 
These we too frequently lose sight of 
or disregard. Authorities lay great 
stress upon care in the administration 
of opium to very young children, but 
where can be found anjrthing in regard 
to its effects on the unborn child when 
administered to the mother? We are 
told that y^ of a grain of opium has 
produced convulsions in children, and 
death by convulsions has been produced 
by very miniature doses; also that the 
very young child is propbrtionately 
much 'more susceptible to the action of 
opiiun than the adult; but is this sus- 
ceptibility just developed at birth or 
does it exist before.^ I think it exists 
before birth, and that it is as strongly 
marked as it is after delivery, and in 
the absence of the slightest evidence to 
the conti-ary will proceed to furnish the 
evidence for my views, which are based - 
on evidence elicited from observation 
of the effect upon the unborn child of 
the administration of large doses of 



opium to pregnant women for painful 
neuralgic affections, including gastral- 
gia, and in threatened premature labor. 
The question would be immediately 
asked, what evidence could you obtain 
of any effect upon the unborn child? 
We are told that opium produces con- 
vulsions and death by convulsions in 
yoimg children; then, may not tlie un- 
born child have convulsions when we 
overload the blood leading to its 
unstable nervous system with a poison 
whose characteristic effect, in but ^ few 
hours at least, in case birth should take 
place, is conceded to be the production 
of convulsions? 

In case convulsions do occur in utero^ 
have we any possible way of determin- 
ing the fact? Given a case of advanced 
pregnancy in which the physician is 
administering large doses of an opiate 
to the mother, and she begins to com- 
plain of tremendiously violent motions 
of the child, such as she never knew 
before, and the physician, by placing 
his hand on the abdomen, detects 
motions of the child apparently many 
times more violent than usual, and so 
severe as to cause the mother to scream 
aloud in agony and say the movements 
are unbearable — this is repeated in 
numerous cases, and he then remem- 
bers the characteristic effect of the 
drug on young children ; then he finds 
that these powerful motions in each 
case accompany th^ full effect on the 
mother of the administration of large 
doses of opium ; it seems to me we are 
are very slow in reasoning from cause 
to effect if we do not come pretty soon 
to some opinion in regard to their rela- 
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tion. Do we get a sufficient amount of 
opium into the mother's circulation in 
administering full doses to her to send 
a proportion large enough to the child 
to produce an e£Eect on the child /« 
utero that ^^^ of a grain has been 
known to produce in the child soon 
after delivery, provided they are 
equally susceptible in the two states? 
Estimating the weight of the mother 
at 1 20 pounds, and the child at 
6 pounds, we have the child near birth 
representing about ^ of the weight, 
and if we give opii gr. iv.,. at oncie or 
in divided doses near together, we have 
\ gr. of opium for the child's proportion 
of the gr. iv. If -j-^ of a grain may 
produce convulsions in a young child 
after birth, may we not justly conclude 
that ^ of a grain is very liable to pro- 
duce the same result in the unborn 
child, especially when it is substantiated 
by such evidence as previously men- 
tioned ? 

If the child receives through the 
mother a much larger quantity than we 
would think of giving it after birth, 
should we not carefidly consider the 
possibility of producing convulsions and 
death in the unborn babe by adminis- 
tering anything like full doses of an 
opiate to the mother? The proportion 
of the opium which is the child's share 
being so large, of course we must con- 
clude that unborn children are daily 
getting poisonous doses of opium. In 
the prevention of abortion most authori- 
ties recommend opium as the sheet 
anchor, but those of us who have used 
it for that purpose know too well how 
seldom it has given satisfaction in pre- 
venting premature delivery. 

Let us consider for a moment, in 
each threatened abortion case, the pos- 
sibility of producing the death of the 
foetus, and certain abortion following 
the very remedy we are using to pre- 
vent the same. We certainly have no 
reason to believe that the increased 
susceptibility of the child to the action 
of opium is just developed at birth ; but. 



on the contrary, have good reason for 
believing. that it is still more strongly 
marked in early pregnancy, when we 
know that the number of abortions 
occurring during the administration of 
opium for their prevention is very 
great. In my practice the number of 
abortions occurring during its adminis- 
tration is as great as with rest in the 
recumbent position with the hips 
elevated, etc., without the use of opium. 

I conclude that opium will not pre- 
vent abortion; that it may be and 
probably often is an important factor in 
aiding or rendering more certain the 
completion of an already threatened 
abortion by causing convulsions in or 
death of the child. 

When opium is administered to the 
mother for other painful affections, 
when there is no threatened premature 
delivery, is the death of the foetus as 
frequent as the sized dose would lead 
us to suppose? Bartholow says that 
opium causes death through paralysis 
of the muscles of respiration, thereby 
depriving the patient of the amount of 
oxygen necessary to sustain life, and 
sometimes, he says, death is caused by 
paralysis of the heart. Anyone can at 
once see that death by paralysis of the 
heart is the only one of these methods 
applicable to the unborn child, and that 
for that reason alone death in utero 
does not occur more frequently than it 
does from administration of opium to 
the mother; for as long as the mother, 
who is least susceptible to its action, 
still continues to breathe, oxygen will 
be supplied to the child if its heart still 
continues to beat. The heart of the 
foetus has not the resistance to over- 
come in the lungs, by want of oxygen 
of the blood, which the child has after 
birth. This, then, will account f6r the 
small number of deaths from adminis- 
tering opium to pregnant women when 
labor is not threatened or in progress, 
and will also account for the relaxed 
condition and feeble hold upon life that 
children have when born while the 
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mother is considerably under the in- 
fluence of an opiate. For, the moment 
a child is born, whose blood is already 
charged with opium, so soon do the 
influences of paralysis of the muscles of 
respiration manifest themselves, ren- 



dering the respiratory efforts feeble or 
entirely absent, and greatly lessening 
the child's chances for an independent 
existence. — yournal American Medical 
Association. 



ICHTHYOL IN SURGERY. 

BY EDWARD MARTIN, M. D., PHILADELPHIA, PA. 



Ichthyol was first described by 
Schrotter, and used in the treatment of 
skin diseases by Unna. It is obtained 
as a clear yellow-brown oil by distilling 
bituminous matter fomid in Tyrol, and 
containing the fossilized remains of 
fishes and marine animals. By the 
action of sulphuric acid on this distillate 
and subsequent neutralization with soda 
or ammonia, either the sodium or am- 
monium sulph-ichthyolate is produced. 
The latter compound is preferred by 
Unna. 

The ammonium sulph-ichthyolate is a 
reddish-brown, clear, syrup-like liquid, 
of burning taste and odor, soluble in 
water, making a clear red-brown solu- 
tion; also soluble in equal parts of 
alcohol and ether. 

The ichthyol preparations are charac- 
terized chemically by their richness in 
sulphur (ten per cent.), so intimately 
united that it can only be extricated by 
complete decomposition (Lartigeau); 
they easily take up oxygen, acting as 
powerful reducing agents (Baumann). 

Clinically, the ichthyolates arc de- 
scribed by Unna as being powerful 
antiphlogistics, causing anaemia and 
rapid subsidence of swelling in all tis- 
sues. The antiphlogistic effect is 
ascribed to the drug's action on the 
endothelium of the blood-vessels, de- 
priving it of oxygen in virtue of its 
reducing properties, and contracting the 
lumen of the vessels. This explana- 
tion is not, perhaps, entirely satisfactory, 
but physiological studies have not yet 
given us a better one. The cornifying 



effect of the drug on the epithelium of 
the rete is undoubted. 

Surgically, what are the indications 
the drug? 

Lartigeau states that it is indicated 
in all subcutaneous and inflammatory 
tumerfactions, oedemas, vascular dila- 
tions, incipient furuncles, and local 
manifestations of rheumatism. 

Elliot praises it highly in bums of 
the first and second degree (five per 
cent, solutions in water), as producing 
rapid subsidence of pain and inflamma- 
tory symptoms. He finds its application 
to obstinate varicose ulcers associated 
with eczema rubrum (sodium com- 
pounds, three to five per cent.) at times 
productive of marvellous results. In 
his hands it is also useful in cicatrices 
and in a few cases of rheumatism and 
neuralgia has given immediate and 
marked relief from pain. 

Schweninger states that in rheuma- 
tism, lumbago, sciatica, tic, gout, and 
migraine, local applications of ichthyol 
act more powerfully in allaying the 
pain than any other known medicine. 

Lorenz is astonished at the fabulous 
efficacy of the drug. In acute and 
chronic joint rheumatism, acute muscu- 
lar rheumatism, mastitis, panaritis and 
contusions, a few rubbings with pure 
or fifty per cent., ichthyol compounds 
are peculiarly successful in allaying 
pain and hastening healing. In chronic 
and acute joint rheumatism relief often 
follows a single rubbing, while this is 
the rule in acute muscular rheumatism. 
The pain of gout disappears, the shin- 
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ing red skin becoming quickly wrinkled. 
A beginning mastitis or panaritis is 
always aborted, or if fully developed 
the pain is much relieved. Its prompt 
use prevents the discoloration following 
contusions. It immediately allays the 
pain of a bum, and pi events blistering. 
Finally, a ten per cent, solution hastens 
the cicatrization of badly healing ulcers. 

Lorenz dilutes with water when the 
pure ichthyol compound cannot be 
borne, and prevents irritation of the 
skin by careful washing and drying be- 
fore each application. 

Von Nussbaum states that a single 
application of ichthyol one part, water 
four parts, lanolin five parts, has allayed 
the itching of eczematous ulcers which 
had resisted all known applications for 
weeks and months, and it also promptly 
brought about rapid cicatrization on 
being continued a few days. Arthritic 
pains, which for weeks had made day 
and night miserable, are relieved at 
times in one-half minute after the ap- 
plication of a strong ichthyol ointment. 
In erysipelas it produces results ob- 
tainable by no other means, namely, 
the immediate arrest of the disease. 
Von Nussbaum 's treatment was first the 
thorough disinfection and drainage of 
the wound, then, if the disease con- 
tinued to extend, over its whole surface 
was spread a thick layer of ichthyolate 
and vaseline, equal parts, and covered 
by a layer of ten per cent, salicylated 
cotton. The erysipelas advanced not a 
line further, and in a single day the 
swelling disappeared, and the red, shin- 
ing, puffy surface became yellow, brown 
and wrinkled. This remarkable effect 
Von Nussbaum ascribes not to the 
influence of the drug on Fchleisen's 
cocci, but rather to a change produced 
in the tissues, by virtue of which they 
cease to favor the growth of the micro- 
organisms. 

Stelwagon has had excellent results 
in the abortion of furuncles by ichthyol 
preparations. 

Agnew (D. Hayes) considers the 



ichthyol preparations more powerful 
than any known therapeutical agent in 
bringing about reduction of inflamma- 
tory enlargements, and has had particu- 
larly good results in recently enlarged 
lymphatics. He uses sulph-ichthoylate 
of ammonia and iodide of lead, equal 
parts, applied generously, and covered 
in by oiled silk. 

The writer has used ichthyol in — 
(i) Six cases of cervical adentis, 
with absolutely no relief; cure being 
subsequently brought about by iodine 
or the knife. 

(2) Fifteen cases of marked in- 
flammatory induration of the subcutane- 
ous tissues, with invariably a speedy 
and, in some cases, almost magical re- 
duction, and this after other means had 
been tried unsuccessfully. 

(3) In two cases of furuncle with- 
out good effect. 

(4) In one case of cellulitis without 
marked effect till the knife was used. 
(In this case staphylococci were found, 
but no chains.) 

(5) In four cases where pain was 
the most marked feature of inflamma- 
tion, with complete relief in three and 
no effect in the fourth. 

{6) In one case of erysipelas of the 
scalp, with immediate cure. 

The latter is so striking that it is 
reported in full: 

B. G., bartender, aged thirty-six; 
full-blooded Irishman. Struck on the 
head by a bottle while intoxicated, De- 
cember 20, 1888. Two slight wounds 
of the scalp, to which no dressing was 
applied; 22nd, chill, fever, nausea, great 
pain in the head and swelling; went to 
a clinic; wounds were opened, disin- 
fected, and catgut drainage provided; 
symptoms progressive. He was seen 
by the writer on the second day of his 
fever, the fourth from the infliction of 
the wound; no sleep for two nights; 
pulse, 106; temperature, 103 degs. 
Violent headache; whole scalp puffy, 
oedematous and very tender; a few 
drops of thin pus squeezed from wounds. 
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Covcrglass preparations of blood from 
puncture by tenotome showed Fehl- 
eisen's chains. A saline purge and 
iron were ordered internally. On the 
scalp was placed a thick layer of am- 
monium ichthyolate and vaseline, equal 
parts. The pain was relieved almost 
immediately; the patient slept com- 
fortably; his temperature the following 
morning was 98 degs., and he was 
well and remained so. 

This is not different from the results 
obtained by Nussbaum. 

With the exception of the case of 
erysipelas, the writer ased a ten per 
cent, ointment of ammonium ichthyolate 
in lanolin, fearing lest, in the case of 
stronger applications, his effects might 
be ascribed to counter irritation. It is 
possible that stronger preparations 
would have proven efficacious in the 
treatment of adenitis in which the 
weak ointment signally failed. 

The extravagant praises bestowed 
by some authors on ichthyol savor more 
of proprietary advertisements than sci- 
entific contributions, and the variety of 
affections for which it is recommended 
might well make one doubtful as to its 
complete efficacy in any single instance. 

An analysis of the cases in which it 
has proven serviceable will show, how- 
ever, that they can be relegated to one 
of two classes : 



1. Affections characterized by in- 
flammatory enlargement. 

2. Affections characterized by pain 
of peripheral origin, probably depend- 
ing on inflammation or congestion. 

For either of these conditions, theo- 
retically, a powerful antiphlogistic 
would be indicated, so that the clinical 
indications for the use of the drug cor- 
respond to its alleged therapeutic 
effect. 

When the surface is irritated, weak 
solutions (three to five per cent.), 
should be used; but when the skin is 
intact and the subcutaneous tissues are 
to be affected, pure or one-half strength 
ointments give the best results. In 
using strong preparations, the skin 
shoidd be washed with soap and warm 
water, and thoroughly dried before 
each application. Ichthyolates can be 
combined with any of the ointments, or 
can be dissolved in water. 

The writer's success with the drug, 
even where it was not used in the most 
efficient manner, has convinced him that 
the praise bestowed upon it by the 
Germans is well merited. Where sup- 
piu-ation has actually taken place, the 
weak ointment is not of service; but 
in the allaying of inflammatory pain 
and the resolution of subcutaneous in- 
duration (excepting adenitis) the results 
are most satisfactory.- Phil. Med. Times 



INFANTILE BRONCHO-PNEUMONIA. 

BY DR. JULES SIMON, PARIS, FRANCE. 
A Clinical I«ecture delivered in the Hospital des Bnfants Malades. 



Gentlemen: Acute broncho-pneumo- 
nia is a disease whose symptoms and 
whose course vary according to cir- 
cumstances. Sometimes the march is 
one of great rapidity (galloping bron- 
cho-pneumonia). Two or three days 
after the onset of the attack, the dis- 
ease has spread throughout the entire 



bronchial tree to the extremities of the 
bronchioles, and the little patient dies 
asphyxiated. The cardinal symptoms 
are the intense dyspnoea and the high 
fever, which often mounts up to 104^ 
F., and even higher; the oppression is 
excessive, the lips and face turgid and 
cyanotic, the extremities cold, the 
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pulse small and feeble, and the patient 
is in the utmost distress till death ends 
the struggle. 

Sometimes, on the other hand, the 
disease is less rapid in its progress, 
although still of the greatest gravity, 
and does not come to a fatal termina- 
tion till after a week or ten days. It is 
only by degrees that asphyxia mani- 
fests itself. The extreme oppression 
is shown by the increasing frequency 
of the respiratory movements, by the 
restlessness of the patient, by the coop- 
eration, in the act of respiration, of all 
the accessory breathing muscles, and 
by the livid color of the skin and nails. 

This bronchial affection, whose 
gravity is almost sure to increase from 
day to day, reveals itself to ausculta- 
tion by the presence of numerous sub- 
crepitant and crepitant rales, which 
are heard in spots all over both lungs; 
sometimes also by the signs of a more 
or less limited hepatization, the foci of 
lobular pneumonia becoming confluent, 
and constituting that variety of bron- 
cho-pneumonia which has been called 
fseudo lobar. 

These two forms — the galloping 
form and the slow form — arc almost 
always associated either with a previ- 
ous morbid state of the lung — a bron- 
chial catarrh, for example — or with a 
general disease, like measles and 
whooping-cough, which affect princi- 
pally the respiratory passages. 

Broncho-pneumonia in its most rapid 
form is a formidable disease, and when 
once established, the physician can do 
but little to stay its progress. It will 
not do, however, to lose sight of the 
fact that, if suitable precautionary 
measures are adopted, this dangerous 
complication may often be averted. 
This is especially the case with mea- 
sles and whooping-cough, where care- 
ful attention to the hygiene of the pa- 
tient will not seldom prevent those 
pulmonary engorgements which are so 
much to be dreaded. 



The third form of broncho-pneumo- 
nia is, at least from a therapeutic point 
of view, the most interesting. Its on- 
set, like that of the other varieties, is 
almost always insidious and unexpect- 
ed. If it be a case of whooping-cough, 
for instance, at a certain stage of the 
disease, when you happen to be exam- 
ining your little patient in the evening, 
you are surprised to find the skin hot- 
ter than natural, the cough a little less 
paroxysmal than ordinarily, but more 
frequent, and the throat red and con- 
gested. The child has taken a fresh 
cold, the parents say, and at 'first you 
think that this is actually the case, for 
you find nothing out of the way in the 
lungs, either by percussion or ausculta- 
tion, unless it be a few slight rales scat- 
tered here and there. These symp- 
toms, trifling as they seem to be, are 
often the precursors of serious mischief. 
There will be still greater reason for 
anxiety if the temperature rises rapidly 
to 104*^, if the fits of coughing (to the 
delight of the parents, who do not 
know the evil import of this sign) are 
suddenly suppressed; and, unless there 
is reason to believe that an attack of 
measles is being ushered in — for mea- 
sles and whooping-cough sometimes 
occur simultaneously — ^you may make 
up yoiu- mind that you have before 
you broncho-pneumonia in its incip- 
iency. 

The next day the whole bronchial 
tree is involved; the dyspnoea is in- 
tense; the dusky, pale color of the 
skin, with the swollen and livid lips 
and the hurried respiration, indicate 
that asphyxia is already present. 

Examination of the thorax presents 
exaggerated resonance, almost a tym- 
panitic percussion sound in certain 
places, while in others there is a shade 
of dullness, auscultation discovers fine 
bubbling ronchi (crepitant and sub- 
crepitant), more audible in certain 
points than in others, and predominat- 
ing at the basis of the lungs; coarser 
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rales are heard higher up. The res- 
piratory sounds, weakened or even 
suppressed in the tissue communicating 
with the inflamed tubes, are exaggera- 
ted on the confines, and elsewhere in 
the thorax. The temperature is high 
(103^-105 F.), and the pulse frequent 
and small (130-140 per minute). 

But there is one thing which is pe- 
culiar to this form of broncho-pneu- 
monia: after three or four days there 
is a lull in the symptoms, and a decep- 
tive promise of amendment; the tem- 
perature falls a degree, the pulse is less 
frequent, the sufiEocation and restless- 
ness less pronounced; and physicians 
and attendants hope that the danger- 
ous crisis is passed. The next day the 
child is worse, and the asphyxia more 
imminent than ever. The abdomen is 
now t3Fxnpaiiitic, and this adds to the 
respiratory distress. Again, after one 
or two days, there is another lujl in the 
storm, and the parents take renewed 
hope; the cough is less troublesome, 
the dyspnoea less intense; and then the 
symptoms assume a more aggravated 
form. 

The bronchial tree is thus taken by 
successive islets, and while the disease 
in certain points enters upon deferves- 
cence, it propagates itself elsewhere, 
invading regions hitherto healthy. We 
might compare its course to that of 
erysipelas, pursuing its march by suc- 
cessive invasions, each new region 
attacked presenting the invasion of a 
new pulmonary lobule by the disease 
which we are considering; and no res- 
pite is possible till the malady has 
spent itself. 

The duration of this third variety of 
broncho-pneumonia is generally from 
three to four weeks, and during this 
long period of relapses and amend- 
ments the physician finds himself in a 
very anxious and trying position. 

Under the influence of the general 
congestion, the kidney imperfectly per- 
forms its function; and to the phenom- 
ena of pulmonary asphyxia are added 



symptoms due to retention in the or- 
ganism of urinary salts. Along with 
the general enfeeblement of function, 
the brain is congested; and although 
at times the condition of the lungs im- 
proves, the dyspnoea continues, from 
debility of the respiratory center. 
Sometimes, moreover, there are acces- 
sions of suffocation and paroxysms of 
coughing, resempling pertussis, pro- 
voked by the hypertrophied mediasti- 
nal glands pressing upon the cardio- 
pulmonary plexuses. 

In cases which end favorably, after 
a prolonged fight of many days and 
even, it may be, weeks, the fever falls; 
the vomiting ceases; the dyspnoea, 
little by little, subsides; the urine be- 
comes more natural in quality and 
quantity; and there is a general lull. 
But convalescence is slow and tedious, 
and recovery may not be completed 
till after a month or two of constant 
care. 

As to the ratio of fatal cases to cases 
of recovery in this disease: while in 
hospitals where, as a rule, it is impos- 
sible to give as good care to the sick 
child as in private practice, the mortal- 
ity is eighty per cent.; in private prac- 
tice it is only fifty per cent. ; but this 
affirmation is only true in its applica- 
tion to children above three years of 
age, for below that age the mortality 
is certainly much greater. 

The differential diagnosis is not al- 
ways as easy a matter as one might 
suppose. Simple pneumonia — which 
is, by the way, very rare in children — 
has its onset suddenly, without pro- 
dromes and is ushered in by a chill; 
while broncho-pneumonia always suc- 
ceeds a previous attack of* bronchitis, 
of influenza, of whooping-cough, of 
measles, of typhoid fever; in a word, 
follows upon some general disease, or 
some affection of the air passages. 

How is it with the functional signs 
— are they sufficient to establish the 
diagnosis? In simple pneumonia there 
is pain in the side, dyspniba and 
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cough; but the latter symptoms are 
much less pronounced than in broncho- 
pneumonia, where the cough is impe- 
rious and persistent, and the dyspnoea 
intense. I do not allude to the expec- 
toration, which is a valuable symptom 
for. purposes of diagnosis in the adult, 
but which is wanting in young chil- 
dren. In frank pneumonia, the face is 
flushed, while in broncho-pneumonia it 
is <tf a dusky pale or livid color. 

In ordinary pneumonia, the physical 
signs are limited to one side; you have 
there percussion dullness, and, on aus- 
cultation, you note at the onset absence 
of the inspiratory murmur, and slightly 
blowing expiration ; the latter bearing 
some resemblance to the puffing sound 
of a steam engine. You will not find 
fine crepitant rales as in the adult, but 
after several days you will detect a ver- 
itable tubular blowing sound, which is 
followed shortly by large returning 
crepitant rales. 

Broncho-pneumonia is seated in both 
lungs; percussion gives in certain 
points an exaggerated, almost tympan- 
itic resonance; in other places, espec- 
ially at the bases, a slight dullness. 

In simple pneumonia, you may have 
over the affected region exaggerated 
thoracic vibrations; there is nothing 
like this in broncho-pneumonia. Note 
also the different character of the aus- 
cultatory signs in the latter disease; 
yovL will, for instance, hear, scattered 
over both lungs, numerous unequal 
rales, dry and moist, crepitant and sub- 
crepitant. If you hear a souffle, it has 
not the true character of the tubular 
souffle, but seems a feeble imitation of 
the latter; is also very circumscribed, 
and changes its position in the thorax. 
The next day, oij auscultating your 
little patient, you no longer hear the 
souffle of the day before, or it has 
changed its place. 

To sum up, in broncho-pneumonia 
you have an abundance of signs fur- 
nished by auscultation ; these signs are 
diffused, fugacious, mobile; while in 



true pneumonia they are confined to 
one place and persistent. Simple pneu- 
monia, moreover, unless improperly 
treated, is not a dangerous disease m 
children ; defervescence comes on from 
the sixth to the ninth day spontane- 
ously and abruptly. I, of course, ex- 
cept infants under one year of age, in 
whom the disease is one of great 
gravity. 

In acute phthisis, the diagnosis is 
still more difficult. Like broncho- 
pneumonia it begins insidiously, and 
generally in the course of some gen- 
eral disease; the dyspnoea is very 
marked, and the asphyxia and cyanosis 
are in direct relation to the extent of 
the lesions. The aspect of the little 
patient is very similar in both cases; 
the pallor of the complexion, the viola- 
ceous coloration of the lips and extrem- 
ities, which are the signs of approach- 
ing asphyxia, are as marked in the one 
case as in the other. 

The physical signs are the same. 
And when it is a case of acute phthisis, 
running its course in a few weeks, I 
defy any one to name a differential 
sign of any value. There are the same 
crepitant and sub-crepitant rales dissem- 
inated over both lungs, the same blow- 
ing sounds especially audible over the 
roots of the bronchi. Therefore, I never 
feel so sure, when I have these signs 
and symptoms, that I have before me a 
case of acute phthisis that I deem myself 
warranted in pronouncing an absolutely 
unfavorable prognosis. I have so often 
made the diagnosis of acute phthisis 
in desperate cases, and seen the little 
patient get well after several weeks of 
treatment, that I have learned the 
necessity of caution in pronouncing a 
definite opinion concerning such cases. 

But now and then there are instances 
where the diagnosis is clearer. The 
examination of the apices, as compared 
with the bases of the lungs, discloses a 
predominance of lesions in the sub- 
clavicular or in the supra-spinous fossa?; 
the percussion dullness is greater in 
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those upper regions of the chest, and 
rales, cavemulous bruits, and blowing 
sounds are more numerous in those 
points. In short, the morbid sounds 
decrease as we go from apex to base, 
and this is a sign which is almost 
peculiar to phthisis. 

What shall be the treatment of 
infantile broncho-pneumonia? First of 
all, I insist that the little patient shall 
be kept in bed. If the child be less 
than a year old, you may find it difficult 
to enforce this requirement; the child 
is restless in bed, and insists on getting 
up. In such cases, you will do well to 
make a woolen sack and keep the 
little patient in it, covered with a thick 
shawl, and the legs wrapped in cotton 
batting. You can then take the child 
up and hold it on your knees, keeping 
it in a vertical position, which is better 
than the dorssd. But if the child is 
more than one year old, you can insist 
on it being kept in bed, the head 
and trunk elevated on an inclined 
plane. You will perhaps be surprised 
to see me urge upon you a requirement 
which seems to you so simple; but I 
deem it of great importance, and indeed 
the first condition, if your treatment is 
to have any real efficacy. 

At the very onset of bronch-pneu- 
monia, and when the fever is high, you 
may administer an emetic; but this is 
the only emetic that I allow during the 
course of the disease. Later on, when 
the child is depressed by the disease 
and vomiting is difficult, you ought 
especially to guard against the exhibi- 
tion of emetics, which will certainly do 
more harm than good, increasing the 
dyspnoea and general prostration. Nor 
would I advise you to give kermes, 
tartar emetic, or other antimonials which 
debilitate the vital forces. If in ordinary 
bronchitis you may employ with 
advantage — as you have seen me do — 
opiates, belladonna, aconite, codeia, do 
not think of prescribing them in bron- 
cho-pneumonia, where they cannot be 
but mischievous. 



You should give your little patients 
stimulants to arouse the respiratory 
centre and pneumogastric nerve, whose 
functions little by little are depressed. 
Alcohol, in some of its forms, is 
indicated; so also is acetate of ammo- 
nium in the dose of four or five grains, 
or the carbonate of ammonium in such 
dose as can be borne without en^sis. 
A good alcoholic preparation is Malaga 
wine, of which two or three teaspoon- 
fuls may be given to a child undef'^one 
year of age, and a proportionately 
larger quantity to older children. If 
the Malaga wine seems too sweet and 
disagrees, or the child refuses it, you 
may use Marsala, port, or brandy; and 
from the judicious use of these alcoholic 
preparations you will derive great 
benefit. 

I add to the treatment by alcohol the 
sulphate of quinine. Morning and 
evening I give to a patient four years 
old three grains, and half that quantitity 
to a child of two years of age, while 
for a child one year old a grain is suffi- 
cient. Both alcohol and quinine, under 
these circumstances, are aatithermic 
and sustain the nervous system and 
the heart; but it is particularly in en- 
forcing and regulating the action of 
the heart that they do good. 

This is about all I have to say rela- 
tive to internal treatment. You should 
at the same time watch the state of the 
digestive organs; for distention and 
meteorism of the abdomen count among 
the causes which augment the dyspnoea; 
hence you will administer from time to 
time a little senna or magnesia to keep 
the bowels clear, while taking care not 
to provoke diarrhoea. 

It has been said that the revulsive 
treatment in pneumonia and broncho- 
pneumonia is a thing of the past, with- 
out any proved action whatever on the 
state of the lungs. I am certain that 
this is a mistake, at least as far as 
broncho-pneumonia is concerned. I am, 
in fact, in favor of mustard sinapisms 
to the chest at the onset of the pulmon- 
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ary affection, and am sure that I have 
often seen marked relief follow their 
use; after that I apply dry cups to the 
thorax morning and evening. 

I am also so old-fashioned as to believe 
in the efficacy of small fly-blisters about 
the third day, but they must be small 
— ^not more than an inch in diameter 
for older children, and less even for 
those that are younger. Not more 
than three or four should be put on at 
a time, and should not be left on more 
than three hours, whether they draw 
or not ; then they should be followed by a 
potato-poultice, and afterwards dressed 
with vaseline and lint. Two days after 
the application of the first series, you 
may apply a second series over another 
region, and in the course of two or 
three days, still a third series, thus 
pursuing the disease in its different 
stages, and shifting localizations. You 
must take care that the blister be not 
left on too long; and you must not 
forget to apply the poultice in order to 
moderate the cutaneous irritation; and 
if you are particular to carry out this 
direction, you will never see ulceration, 
sloughing or suppiu-ation follow these 
vesicants. 



From the point of view of hygiene, 
see that the room in which your patient 
is kept is never hotter than 64^ or 65^ 
F. Support the strength of the child by 
broths, gruels, milk, egg-nog, etc. ; and, 
if vomiting follows the fits of coughing, 
give a small quantity of the potion of 
Riviere (which may be replaced in 
American practice by plain soda water, 
or any ordinary effervescent mixture), 
a little Vichy or Vals water, or a few 
sips of coffee, made without any sweet- 
ening. 

Lastly, if the restlessness be too 
great, and the nights too much dis- 
turbed, a lavement (enema) of chloral 
(starch water, two ounces; chloral, 
seven an one-half grains) may be ad- 
ministered, or a grain or two of chloral 
may be given by mouth. 

Do not forget that broncho-pneu- 
monia is a disease of long duration, 
which demands of you much patience 
and watchfulness. You should then 
not readily yield to discouragements, 
and you will often see your efforts 
crowned with success in the recovery 
of patients whose condition long seemed 
desperate and even hopeless. — Med. 
and Surg, Rep, 



THE CASE OF HIS IMPERIAL HIGHNESS, THE CROWN 
prince; of GERMANY. 

BY SIR MORRELL MACKENZIE, M. D. 



San Remo, Feb. 12, 1888. 

His Imperial Highness, the Crown 
Prince of Germany, having expressed his 
wish that I should now place on record 
my opinion of his case, the opportunity 
is afforded of correcting some of the 
statements which from time to time 
have been inaccurately attributed to me. 

The general idea is that I am of 
opinion that the disease from which His 
Imperial Highness is suffering is not 
cancer; (In this statement the words 
** cancer," ** cancerous," and " malig- 



nant," are used synonymously); the 
view, on the other hand, which I have 
consistantly maintained is, that there 
never has been any proof of the exis- 
tence of cancer. 

To enter more into detail : When I 
arrived in Berlin, last May, I stated to 
my colleagues that, in my opinion, the 
appearances seen in the throat were of 
a negative character, that is to say, 
that the disease might be either benign 
or malignant, and that its nature could 
only be determined by microscopical 
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examination. A portion of the diseased 
tissue having been taken away by me 
from the throat of His Imperial High- 
ness, it was submitted to Prof. Virchow, 
who could not detect in it anything of 
a malignant nature. Repeated exami- 
nations by Prof. Virchow of other 
portions removed by me yielded similar 
results. 

In the month of July, whilst His 
Imperial Highness was staying at the 
Isle of Wight, I pointed out to more 
than one of his august relatives that 
the danger I most dreaded was the 
occurrence of perichondritis at a future 
date, and three months later this fear 
was proved to be well grounded. At the 
end of October and early part of No- 
vember entirely fresh symptoms ap- 
peared, and at that time the local 
disease presented an appearance which 
was consistent with the diagnosis of 
cancer. It was then impossible to 
obtain any fresh microscopical evidences 
in the matter, and I considered it safer 
accordingly to treat the case as one of 
a malignant nature; at the same time, 
however, I drew up and submitted to 
my colleagues a protocol, in which I 
stated that although the disease at that 
moment looked like cancer, I could not 
agree that the malady was proved to 
be malignant until a further microscopi- 
cal examination had been made. The 
document in which I set forth my views 
was forwarded to Berlin to be placed 
in the State Archives. Although the 
unfavorable symptoms then present 
were explicable on the ground of the 



existence of cancer, yet it was clear to 
the majority of physicians at that time 
in attendance that perichondritis had 
supervened. 

In the middle of December, however, 
the unfavorable signs had passed away, 
and there were no longer any clinical 
symptoms of cancer. Microscopical 
evidence on the subject was, however, 
still wanting. This was furnished at 
the end of January, when a slough was 
expectorated from the very spot which 
had presented such a highly suspicious 
appearance in November. This slough 
was most carefully and repeatedly ex- 
amined by Prof. Virchow, and the 
result (which is now published) again 
shows that cancer could not be de- 
tected. 

To recapitulate: In my opinion the 
clinical symptoms have always been 
entirely compatible with non-malignant 
disease, and the microscopical signs 
have been in harmony with this view. 
I need only add that although in nearly 
every case of laryngeal disease it is 
possible at the first inspection to form 
an accurate opinion as to the nature of 
the disease presenting itself, yet in a 
few rare instances, the progress of the 
complaint alone permits its character to 
be determined. Unfortunately, the 
case of His Imperial Highness is 
among the latter number, and at this 
moment medical science does not per- 
mit me to affirm that any other disease 
is present than chronic interstitial in- 
flammation of the larynx combined with 
perichondritis. — Brit. Med. Jour, 



Sources of Gonorrhcea. — "Dr. 
Sudduth, of Philadelphia, says : Four- 
nier's statistics, as to the class of 
women from whom gonorrhoea is most 
frequently derived, are interesting. - Out 
of 387 cases in which males had con- 
tracted gonorrhoea, there were from 
Public prostitutes 12 

Clandestine prostitutes 44 



Kept-women 
Shop girls 
Domestics 
Married women 



138 
126 

26 



Thus, it will be seen that, out of the 
whole number, with the exception of 
38, the remainder were those generally 
considered as coming under the * soft 
snap ' head. 
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EDITORIAL. 
THE PORTAGIOUSNESS OF PHTHISIS. 



A recent issue (March i) of the 
yournal of the American Medical 
Association contains a paper on the 
" Portagiousness of Phthsis/' read be- 
fore the Medical Press Association, of 
of St. Louis, Mo., by L)r. William 
Porter, of that city. The author chose 
the word " Portagious " as conveying 
a more exact and correct idea of the 
manner of transmission of phthisis than 
either contagious or infectious, and we 
think the choice of the term a happy 
one. 

Declining to enter into a discussion 
of the relation of the bacillus tubercu- 
losis to phthsis, or to give an opinion 
as to its being the cause or a product 
of the disease, he asks the question : 
"Have we reasonable evidence that 
the products of or emanations from a 
phthisical subject may be carried to, 
received by, and cause like disease in 
one previously free from phthsis.'^ " and 
offers in substantiation of the affirmative 
of his question: ist. Some experi- 
ments made as to the transmissibility 
of phthisis. 2nd. The practical ex- 



perience of others; and, 3rd. Personal 
observations. 

The experiments made by a large 
number of investigators certainly show 
that phthisis is inoculable, and furnish 
weighty evidence as to its portagious- 
ness. 

The experiment made by Dr. Porter 
is interesting and valuable* 

"Three healthy guinea-pigs were 
selected. One was inoculated with 
phthisical sputa and placed in a small 
box with one of the others. The 
third was confined in a box in an ad- 
joining room. They were cared for 
alike and had similar food. In foiur 
weeks the first one died and the exam- 
ination showed tubercle in the lungs 
and a large cheesy gland near the 
point of inociilation. Three weeks 
after the second animal sickened and 
was killed. I found small granulations 
scattered through both lungs, at some 
points aggregated, and in the right 
limg were two nodules, having a soft, 
cheesy centre. The third guinea pig, 
examined three months later, had no 
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evidence of tubercle or other disease." 

The only experience known lo the 
author, which has ever been made up- 
on a human subject was made in 
Greece by Drs, Demet and others, who 
inoculated with sputa from a phthisical 
patient, a man whose history afforded 
no suspicion of tubercle and whose 
lungs were healthy, but who had gan- 
grene due to femoral embolism and 
who would not permit amputation. In 
three weeks auscultation revealed evi- 
dences of disease at the right apex. 
Thirty-eight days after the inoculation 
the man died from gangrene, when it 
was found that the right upper lobe 
had seventeen small tubercles and two 
granulations in the apex of the left 
lung.' 

In giving the practical experience of 
others, Dr. Porter refers to the labors 
of the Collective Investigation Com- 
mittee in London, which are very val- 
uable on this subject. 

Two hundred and sixty-one physi- 
cians in active, general practice affirm 
the proposition that phthisis can be 
communicated from the sick to the well 
and adduce evidence to prove their 
assertions. 

Additional evidence to the truth of 
this fact is almost daily being given in 
the periodical medical literature of the 
day. The author gives some interes- 
ting evidence from his own personal 
observation, and concludes that it is 
fair to concede the probability of the 
portagiousness of phthisis. 

In support of his conclusions we 
would offer a case coming under our 
own observation : The family D., con- 
sisting of father, mother, three sons 
and five daughters had a very fine fam^ 



ily history, no case of consumption, 
scrofula or any disease of the kind was 
known to have occurred in the family. 
Residing in a healthy locality in the 
country, sickness of any kind was 
almost unknown to them. A school 
mistress coming to board with the fam- 
ily, developed phthisis and died a year 
later. She was nursed throughout her 
sickness by the oldest daughter, who 
in less than a year after the death of 
her friend, showed symptoms of the 
same disease, and died within eighteen 
months. She in turn was nursed by 
the second daughter, who also con- 
tracted the disease and died. The 
third daughter was her nurse; in this 
one the disease was not so rapidly de- 
veloped. She married, gave birth to a 
child which developed Pott's disease of 
the spine before its second year, and 
died. Her husband, a strong, robust 
man, showed all symptoms of the dis- 
ease, but was killed by the cars before 
his case reached the later stages of the 
disease. The third daughter was 
nursed by her husband, and the other 
two remaining daughters are still living 
and healthy, they not having been 
brought into as close and constant con- 
tact with the disease as had the older 
ones. The sons are all living and arc 
perfectly healthy, as are the parents. 
These facts have always been suffi- 
cient evidence to our mind as to the 
truth of Dr. Porter^s conclusions. In 
answer to the question, how can the 
disease be conveyed? the author sug- 
gests two principal means: First, by 
air carrying particles of disease into 
the respiratory tract; and second, by 
food from infected sources, through the 
alimentary tract. 



EditoriaL 



403 



We do not believe anyone will ques- 
tion the truth of the first proposition as 
all the evidence brought forward is in 
direct support of it, and we believe 
that later investigation and more ex- 
tended observation will uphold the 
second. 

This subject, as before noted, is one 
of the greatest importance to the whole 
race, and every physician should con- 



sider himself a committee to investi- 
gate and study the matter, that a defi- 
nite conclusion be reached and meas- 
ures adopted to lessen the further 
spread of this scoiurge to humanity. 
We would be pleased to hear from 
any of our readers upon this subject, 
with suggestions as to the best meth- 
ods of abating the evil. 



MEDICINE AND MONEY. 

The following axioms are taken from the Ladopeptine Medical Annual for 188S. 



The physician who values his time 
and advice is the man who is appreci- 
ated. 

He who sells himself for nothing, 
generally gets all he is worth. 

He he goes for half-price, when pa- 
tients are able to pay a reasonable fee, 
goes for more than he would bring on 
the market. 

A community never values a physi- 
cian higher than he values himself. 

He who works for love may gain 
the reputation of a Good Samaritan, 
but Good Samaritans are not all good 
doctors. 

No greater mistake was ever made 
than to impress the community that 
doctors are poor business men. 
Straightforwardness, promptness, reli- 
ability and firmness are elements by 
which a man's qualifications are deter- 
mined. 

Put off the presentation of your bill 
for a year, and the patient will conclude 
that your services were worth but little, 
and that you knew it. 

Never try to gain a practice in a 
community by charges below the usual 



fee. If you do, you will move to an- 
other quarter and wonder why you 
were not appreciated. 

A physician's bill is a debt of honor. 
Bankruptcy cannot affect the obliga- 
tion. The grocer and dry goods mer- 
chant may be put off a little, but the 
physician is more than tea and sugar, 
coffee and calico. He attends at all 
seasons and all hours; he adds his 
sympathies and interests; he bears a 
part of the anxieties in the trying mo- 
ments, and advises at all times in pain 
and peril. 

The real business man charges for 
his services, and collects his bills. To 
such, a patient will say : «* Here, doc- 
tor, is your claim. I thank you for 
your kindness and attention. When 
my folks get sick, you are our physi 
cian." 

Withal, be good to the poor. You 
have them always with you. It is 
often cruel to accept pay from them. 
Be systematic in business, so that you 
will be able to give when and where it 
is required. 
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A SURGEON'S LIFE. 



I have always held that it is impos- 
sible for any man to be a great sur- 
geon if he is destitute, even in an 
inconsiderable degree, of the finer feel- 
ings of our nature. I have often lain 
awake for hours the night before an 
important operation, and suffered great 
mental distress for days after it was 
over, until I was certain that my pa- 
tient was out of danger. I do not 
think it possible for a criminal to feel 
much worse the night before his exe- 
cution than a surgeon when he knows 
that upon his skill and attention must 
depend the fate of a valuable citizen, 
husband, father, mother or child. Sur- 
gery under such circumstances is a ter- 
rible taskmaster, feeding like a vulture 
upon a man's vitals. It is surprising 
that any surgeon in large practice 
should ever attain to a respectable old 
age, so great are the wear and tear of 
mind and body. 

The world has seen many a sad pic- 
ture. I will draw one of the surgeon. 

It is mid-day; the sun is bright and 
beautiful; all nature is redolent of joy; 
men and women crowd the street, ar- 
rayed in their best, and all, apparently, 
is peace and happiness within and 
without. In a large house almost over- 
hanging this street, so full of life and 
gayety, lies upon a couch an emaciated 
figure, once one of the sweetest and 
loveliest of her sex, a confiding and 
affectionate wife and the adored moth- 
er of numerous children, the subject of 
a frightful disease of one of her limbs, 
or it may be of her jaw, if not of a still 
more important part of her body. In 
an adjoining room is the surgeon, with 



his assistants, spreading out his instru- 
ments and getting things in readiness 
for the impending operation. He as- 
signs to each his appropropiate place. 
One administers chloroform; another 
takes charge of the limb; one screws 
down the tourniquet upon the principal 
artery, another holds himself in readi- 
ness to follow the knife with his 
sponge. The flaps are soon formed, 
the bones severed, the vessels tied, and 
the huge wound approximated. The 
woman is pale and ghastly, the pulse 
hardly perceptible, the skin wet with 
clammy perspiration, the voice husky, 
the sight indistinct. Some one whis- 
pers into the ear of the busy surgeon : 
•* The patient, I fear, is dying." Re- 
storatives are administered, the pulse 
gradually rises, and after a few hours 
of hard work and terrible anxiety reac- 
tion occurs. The poor woman was 
only faint fronpi the joint influence of 
the anaesthetic, shock, and loss of blood. 
An assistant, a kind of sentinel, is placed 
as a guard over her, with instructions 
to watch her with the closest care. 

The surgeon goes about his business, 
visits other patients on the way, and at 
length, long after the usual hour, he 
sits down, worried and exhausted, to 
his cold and comfortless meal, with a 
mouth almost as dry and a voice as 
husky as his patient's. He eats me- 
chanically, exchanges hardly a word 
with any member of his family, and 
sullenly retires to his study to prescribe 
for his patients — never, diu-ing all this 
time, forgetting the poor mutilated ob- 
ject he left a few hours ago. He is 
about to lie down to get a moment's re- 
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pose after the severe toil of the day, 
when suddenly he hears a loud ring of 
the bell, and a servant, breathless with 
excitement, begs his immediate pres- 
ence at the sick chamber with the ex- 
clamation, "They think Mrs. is 

dying." He hurries to the scene with 
rapid pace and anxious feeling. The 
stump is of a crimson color and the 
patient lies in a profound swoon. An 
artery has suddenly given away, the 
exhaustion is extreme, cordials and 
stimulants are at once brought into 
requsition, the dressings are removed 
and the recussant vessel is retied. 

The vital current ebbs and flows, re- 
action is stiU more tardy than before, 
and it is not until a late hour of the 
night that the surgeon, literally worn 



out in mind and body, retires to his 
home in search of repose. Does he 
sleep? He tries, but he cannot close 
his eyes. His mind is with his patient; 
he hears every footstep upon the pave- 
ment under his window, and is in a 
momentary expectation of the ringing 
of the night-bell. He is disturbed by 
the wildest fancies, he sees the most 
terrific objects, and, as he rises early in 
the morning to hasten to his patient's 
chamber, he feels that he has been 
cheated of the rest of which he stood 
so much in need. Is this picture over- 
drawn? I have sat for it a thousand 
times, and there is not an educated, con- 
scientious surgeon that will not certify 
to its accuracy. — yrom the Autobiog- 
raphy of the late Dr. Gross. 



AMERICAN MEDICAL EDITORS. 



The regular meeting of the Associa- 
tion of American Medical Editors will 
be held in Cincinnati on Monday even- 
ing May 7th. 

The following programme has been 
arranged : 

Meeting called at 8 p. m. Reading 
of minutes. President's address. Dr. 
William Porter of St. Louis. Report 
of committee on Organization, Dr. 
McMurtry, Chairman, Danville, Ky. 
Election of officers for ensuing year. 
Extraordinary business. Questions for 
consideration: 

I. Is the multiplicity of medical jour- 
nals an advantage to the profession? 
To be discussed by Drs. Crothers, 
Hartford; Sim, Memphis; Wile, Con- 
necticut; Love, St. Louis; Culbertson, 
Cincinnati; Cushing, Boston; Coomes, 
Louisville, and Gray, Chicago. 



2. How far do medical journals dis- 
tributed by drug houses and manufac- 
turers interfere with regular medical 
journalism ? To be discussed by Drs 
Reynolds, Louisville; Davis, Chicago; 
Shoemaker, Philadelphia; Bond, St 
Louis; Connor, Detroit; Kiernan, 
Chicago; Thacker, Cincinnati, and 
Fulton, St. Paul. 

Members are requested to limit their 
remarks to fifteen minutes, and if pos- 
sible to ten. The place of meeting will 
be posted in all the hotels by the local 
committee. Arrangements can be made 
at this meeting for a ** press dinner" 
for another evening during the week, 
but it will be impossible to conclude the 
business of the Association and have 
the dinner the same evening. 
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It is said that seven physicians have 
died in Bloomington, 111,, since October, 
1887. The influx of new doctors into 
that city must be something wonderful. 

The fire fiend has been after Peoria 
doctors the past week. Within twen- 
ty-four hours seven physicians have 
lost their offices and much of their 
office property by fire. 

The Chicago Tribune is authority 
for the statement that a verdict for 
$2,500 damages has been returned in 
the Circuit Court of Galesburg, 111., 
against Dr. Herbert Judd of that city. 
The suit was based on a letter written 
to the principal of the Knox Seminary 
reflecting on the charocter of a student, 
Miss Josie Merrill. 

The time of meeting of the Military 
Tract Medical Society has been 
changed from May 8th to Tuesday, 
May ist, at Peoria. We hope there 
will be a large attendance at this meet- 
ing. A large number of papers are 
already announced and the programme 
will be very instructive. Bring your 
ladies with you and have a good time 
when you come to Peoria. 

The sum of $400,000 has been of- 
fered and refused for the London Lan- 
cet. We believe there are at least 
three or four medical journals in Amer- 
ica that could be bought for that fig- 
ure, and suggest that the parties 
desiring to buy the Lancet come over 
here and invest their money. We can 
assure them a big bargain and lots of 
fun conducting a journal in the West. 



Dr. Henry F. Lvster of Detroit 
has been chosen as Professor of the 
.Principles and Practice of Medine in 
the medical department of the Univer- 
sity of Michigan, to succeed the late 
Prof. Dr. A. B. Palmer. 

Dr. Lyster is at present Professor 
in the Michigan College of Medicine at 
Detroit, and ranks very high in that 
city of many and able doctors. We 
congratulate him on his appointment. 

Dr. W. Everett Smith of Boston, 
says {Med. Times) that it is not uncom- 
mon in New England to see an inno- 
cent looking rupture become sud<jlenly 
strangiilated after a hearty indulgence 
in the usual Saturday evening supper 
of baked beans. Moral: Always wear 
a truss while eating baked beans in 
New England; the same dish else- 
where, however, does not seem to need 
this precaution. 

Special, attention is called to the 
announcement of the publisher made 
in that department. About three hun- 
dred still owe the old publisher on 
back subscriptions, and it is hoped that 
this indebtedness will be speedily liqui- 
dated. We also hope that every sub- 
scriber will renew his subscription and 
induce others to give the Peoria 
Medical Monthly the trial we be- 
lieve it deserves from general practi- 
tioners. 

Dr. p. G. Unna, the renowned Ger- 
man dermatologist, writes us that he 
is about to establish a six-months' 
course for the study of histology, bac- 
teriology, diagnosis and therapeutics of 
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skin diseases. This will be an unri- 
valled opportunity for those wishing to 
take up this branch of medicine as a 
specialty. The course will begin about 
April I St. For further information ad- 
dress Dr. Unna, 15 Dammthor-strasse, 
Hamburg, Germany. 

The annual meeting of the District 
Medical Society of Central Illinois will 
be held at Pana, Tuesday, April 24th. 
Papers will be read by Drs. Rumbold 
and Mclntyre, of St. Louis, Mo. ; Hal- 
ler and Hickman, of Vandalia, 111.; 
Kreider, of Springfield; Sawyer, of 
Hillsboro, and others. This is a large 
active society, and we hope all living 
within its territory will make it their 
business to attend and send a large del- 
egation to our State Society. 

Dr. J. T. Jenkins of Tecumseh, 
Mich., reports a case of taenia expelled 
by use of salicylic acid ( Jotir. Amr. 
Med. Assn.) Turpentine, male fern, 
pomegranate bark, pumpkin seed and 
chloroform had all been tried without 
success. He then gave the boy (age 
13) 8-grain doses of salicylic acid every 
hour until five doses were taken, a 
dose of castor oil precediug and one 
after the last dose of the acid. The 
result was that the worm was expelled 
entire with the operation of the oil. 

Dr. Robkrt Boal of this city pre- 
sided over the alumni meeting of the 
Medical College of Ohio, and delivered 
an address entitled, " Sixty years a 
doctor,'* the occasion being the sixtieth 
anniversary of his graduation. We 
believe Dr. Boal is the oldest living 
alumnus of that institution, and the 
alumni honored themselves in electing 



him to preside over their recent meet- 
ing. His address is said to have been 
a very able and interesting one, and 
we hope to see it in print ere long. 

Dr. Wikliams of St. Louis {Med, 
afid Sur^. your.") reports a case of ep- 
ithelioma cured by repeated daily ap- 
plication of gasoline. The patient took 
a little wad of cotton, wet it -with gaso- 
hne and placed it upon the tumor, and 
allowed it to remain for a few minutes 
and then threw it off, repeating the op- 
eration from day to day until the whole 
growth was gone. The doctor is sat- 
isfied there was no mistake in the diag- 
nosis. This is a simple procedure and 
worthy of repeated trial. 

The Society of Stomatology was re- 
cently formed in Paris. Now we have 
opthalmologists, otologists, rhinologists, 
laryngologists, to these is added the 
stomatologist. And the upper part of 
the corpus is provided for. Lower 
down we have the gynecologist, the 
rectologist, the cystologist, and science 
breathlessly awaits the " missing link" 

— the ologist who will connect 

those from above with, those from be- 
low, and then the whole intestinal tract 
with other openings adjacent will be- 
come the property of the enterprising 
specialist. Who will supply the hiatus? 

Vaginal hysterectomy is getting to 
be a very popular operation in Chica- 
go, judging from the number of cases 
reported in the past few months by dif- 
ferent operators. The operations have 
been done for cancer, fibroids, etc., and 
the majority have been successful. 
Alexander's operation of shortening the 
round ligaments for retroversion and 
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procidentia is also coming into favor in 
Chicago, quite a number of cases hav- 
ing been reported lately. This opera- 
tion seems to be gaining ground in the 
East, and in fact wherever tried. It 
is claimed that results are permanent. 

The ever-present danger of severe 
and even fatal hemorrhage from punc- 
ture of the tonsil is forcibly illustrated 
in a recent number of the Albany Med-- 
ical Annals. The celebrated Irish sur- 
geon, Cusock, of Dublin, while hunting 
near Tipperary, lanced the tonsil of a 
woman suffering from tonsilitis, with 
the result that she died within five min- 
utes. Her friends assailed the surgeon 
who had to run for his life. His friends 
protected him to his conveyance and 
then drove with all speed to the near- 
est mail coach route, and thus he 
reached Dublin in safety. "If the 
Tipperary fellows had caught him they 
would have finished him in short 
order,** says the relator, Dr. H. C. 
Murphy, who was near when the acci- 
dent happened. 

" Reviewer" in the Journal of the 
American Medical Association finally 
and peremptorily disposes of the theory 
that mercury is deposited in the bones 
by saying: ** The disposition of mercu- 
ry in the bones is a Thompsonian and 
old woman *s myth," quoting Von Zeissl 
as corroborating authority, who says, 
" We have never seen any ulceration of 
the skin or disease of the bones or pa- 
ralysis in consequence of the therapeu- 
tic use of mercury, even in cases in 
which its misuse was carried to the 
extreme.". We would like to know in 
what manner mercury produces saliva- 
tion and necrosis of the alveolar pro- 



cesses, etc., or if the mercury docs not 
do these things, what does. We are 
ignorant on this point and ask for in- 
formation. 

It seems impossible, of late years at 
least, for a public man to be very ill or 
die, without a squabble among the doc- 
tors. The cases of Garfield, Grant, 
and the Crown Prince are instances in 
point, and now the death of Chief Jus- 
tice Waite develops a row between 
some ** regular doctors and homoeo- 
paths. 

Judge Waiters physician was a fe- 
male homoeopath, Dr. Caroline Win- 
slow by name; a friend of the family 
was Dr. Ruth, of the navy, a well- 
known society leader in Washington. 
Dr. Ruth, in his capacity as friend, ad- 
vised turpentine stupes to the chest, 
and now Dr. Winslow accuses him of 
improfessional conduct and some of her 
friends intimate that the turpentine was 
the cause of the sudden death of the 
patient. 

What a tempest in a tea pot; and 
another illustration how far some doc- 
tors will go in their desire for notoriety. 

Robert Louis Stevenson, in the 
preface to "Underwoods," pa3rs the 
following tribute to the medical profes- 
sion: 

** There are men and classes of men 
that stand above the common herd; 
the soldier, the sailor, and the shepherd 
not unfrequently, the artist rarely; 
rarer still the clergyman ; the physician 
almost as a rule. He is the flower, 
such as it is, of our civilization, and 
when that stage of men is done with, 
and only remembered to be marvelled 
at in history, he will be thought to have 
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shared as little as any in the defects of of iron, which was also used in the 

the period, and most notably exhibited previous attack. Ichthyol is a valuable 

the virtues of the race. Generosity he remedy in a large number of conditions 

had, such as is possible to those who and will soon be in every-day use. 
practice an art, never to those who 

drive a trade; discretion, tested by a The statistics relating to rheumatism 
hundred secrets; tact, tried in a thou- ^^ ^*^^ Collective Investigation Corn- 
sand embarrassments; and, what is "^^^^^^ ^^ ^^e British Medical Associa- 
more important, Herculean cheerfulness t»^" ^^''^' ^^^^ >«^0 P^^^^"^ ^"^^ 
and courage. So it is that he brings ^"'**ous facts: 

J 1 • . ^i_ • 1 J The death rate in total abstaiuers, .... 5.36 

air and cheer mtO the sick-room, and xhe death rate in temperate persons, . . .3.74 

often enough, though not so often as he ^^ death rate in intemperate persons. . . 8.82 

1 . , ,T „ Per cent, of heart comphcations in total 

Wishes, brings healing." abstainers 4^99 

Per cent of heart complications in temper- 

SlNCE the article on Ichthyol (page Per cent of heart complications in intem- 

392) was placed in the printer's hands, perate persons ...... .46.87 

i ^-.j-.! J- r According to these figures the mod- 

we have tested the remedy m a case of. .^„ ^ , , . . 

^ . I . , -^i. . 1- r erate use of hquor is a good thing for 

faaal erysipelas with prompt relief. • ^ p , " 

rryx t \ J persons who expect to have rheumat- 

The formula used was: f ^ 

ism. 

Ichthyol, 2 drachms; rr«i • n r .1 

01. olivae, i drachm; ^ he influence of treatment upon the 

Lanol^^' ^ drachms M average duration of the disease is as 

Applied freely three times a day, first f^U^ws: 

washing the parts carefully. The first t^aicyUtcTlnd b^^^^ . .* .* .' ^lik^^^ 

application relieved the pain and burn- Salicylates and tonics 18.68 days 

. . , 111 , Alkahes and opium 18.75 ^Y^ 

ing; after the second the redness and Salicylates 1^.03 days 

much of the induration of the skin was Sl^:^-,!^::^'?^ ^S^^^S' .- : ^^ "^yX 

gone, and after the fourth, the patient Salicm 23.92 days 

,. ,1 „ rr.1 ..• ^ Alkalies 36.30 days 

was practically well. The patient, an Salicylates and pot iod 46. days 

old lady, had the same disease a year The speediest disappearance of pain 

ago, when it lasted six weeks, and she follows the use of salicylates and opi- 

said the onset of the disease this year um, viz. 8.45 days; the salicylates 10 

was more violent than before. The days, and the salicylates and pot. iod., 

only internal remedy used was tincture 24.16 days. 
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A Practical Treatise on the Medical and Surgi- 
cal Uses of Electricity: including Localized 
and General Faradization; Localized and Gen- 
eral Galvinization; PVauklinization; Elec ro- 
lysis and Galvano-Cauten-. Bv Geo. M. 
Beard, A. M., M. D.. and A. D. Rockwell, 
A. M., M. D. Sixth edition. Revised by A. 
D. Rockwell, M. D.; with nearly two hundred 
illustrations. Cloth, 8 vo. pp. 758. Wm. 
Wood & Co., New York. 1888. 



Thhe following extract from the pre- 
face will show in detail the progressive 
additions made since the work was first 
published : 

The changes and additions to this 
work, as successive additions have been 
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issued, have confined mainly to physics 
and physiology and the department of 
nervons diseases, where electricity has 
wrought its best results. While the 
agent is far from being a panacea, yet 
its increasing range of usefulness in 
medicine may be best illustrated by 
reference to these various additions. 
In the second edition the chapters on 
Electro-Physics and Physiology were 
largely written; the method of central 
galvinization described and illustrated, 
electro-surgfsry more fully treated, and 
the relation of electricity to the diseases 
of children and of the skin considered 
in detailed. In the third edition were 
given the highly satisfactory results 
following the treatment of exophthal- 
mic goitre by galvinization of the 
sympathetic, and of some of the 
sequelae of acute diseases by general 
fradization. The chapter on Electro- 
diagnosis also was largely written. A 
fourth edition was rendered necessary 
by a revival of the use of Franklinic 
electricity, due to vastly improved 
appliances, and contained also the extra- 
ordinary results following the applica- 
tion of dynamic electricity to cases of 
extra-uterine pregnancy. 

The fifth edition discussed facts 
hitherto, and even now, but little appre- 
ciated, concerning the induction coil, 
its varieties, and the differential incica- 
tions for their use. These statements 
the author deems worthy careful con- 
sideration, and believes that further 
experience will result in still more 
important as well as more definite 
deductions. Within the past two or 
three years Apostoli, of Paris, has by 
his experiments and the results that 
he has succeeded in obtaining, greatly 



enlarged the domain of electricity in 
gynecology. The revision in the pres- 
ent edition, therefore, has been mainly 
restricted to this subject, and the 
chapter on the Diseases of Women 
almost entirely recast. The methods 
through which these better results in 
gynecology are obtained do but confirm 
the truth of the observation made in 
the Preface to the third edition, to the 
effect that the real scientific basis for 
the use of electricity in medicine and 
surgery is found in electro-physics more 
that in electro-physiology. 

A Practical Treatise on Diseases of the Skin. 
By Tohn V. Shoemaker, A. M., M. D., Pm- 
' fessor of Skin and Venereal Diseases in the 
Medico-ChierurKical College and Hospital of 
Philadelphia; Physician to the Philadelphia 
Hospital for Diseases of the Skin; Member of 
the American Medical Association, Etc., Etc.; 
With Colored Plates and Other Illustrations. 
Cloth, 8 vo., po. 633, D. Appleton & Com- 
pany, New York. 1888. 

The author claims in his preface to 
have written the whole work from the 
standpoint of an active general practi- 
tioner, with the purpose of supplying 
the needs of the medical student and 
the needy physician. The only claim 
made for especial originality is a state- 
ment of the relative effects and values 
of numerous agents tested in his own 
many years of clinical experience in the 
treatment of skin diseases. 

The classification followed is that of 
Hebra, as it is the most commonly 
accepted system now in vogue. 

The publishers have done their part 
well, the introduction of colored plates 
into a text book being somewhat of a 
novelty, and a very good one too. 
Despite the number of recent books on 
skin diseases this, the latest, is, we 
believe, destined to a large sale and 
warm reception. 
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The Treatment of Hemorrhoids by Injections of 
Carbolic Acid and Other Substances. By 
SrUiS T. YouNT, M. D. Second edition. 
Illustrated. Square 12 mo. Cloth, pp. 102. 
Echo Music Co.» La Fayette, Ind. 1880. Price 
|i.oo. 

This is an extremely handy little 
book upon a very common subject. 
The author understands hemorrhoids 
and the way to cure them tt$to^ cito^ 
et jocundcy and tells in plain English 
how to do it. Of coiu-se he thinks his 
own rectal speculum the best, and very 
likely it is. At any rate he has given 
the profession just what a very large 
number want — little theory and plenty 
of experience. 

The Modem Treatment of Headsxhes, By 
AiXAN McLanb Hamii^ton, M. D. Paper. 
Square 12 mo., pp. 124. George S. Davi.s 
Publisher, Detroit, Mich. 1885. 

Another practical book upon a still 
more common subject. All the various 
forms of headaches are considered, and 
a large number of formulas for their 
relief is presented. They are all from 
the author's own practice, and have 
been thoroughly tested by him. The 
book contains a valuable hint which 
may prove of frequent service to any 
practioner. 

The Efficacy of Coca Erythroxylon. Notes and 
Comments. Mariani & Co., 127 Fifth ave.. 
New York. Sent free on application. 

Atlas of Venereal and Skin Diseases, By 
Prince A. Morrow, A. M., M. D. Wm. 
Wood & Co., New York. 

The first two parts of this superb 
work have reached us, but time will 
not permit further notice here. If the 
work be continued as started it will be 
the finest atlas ever published. We 
will revert to the atlas in a future 
number. 



BowDiTCH on " The Treatment of 
Honioeapathy and Eclecticism." A 
19-page reprint from the Translations 
of the Rhode Island Medical Society. 

AsHBY on ** Alexander's Operation.** 
A 20-page reprint from the Maryland 
Medical ydurnaL 

Hughes on ** The Scientific Ration- 
ale of Electrotherapy.** An ii-page 
reprint from the Alienist and Neurolo- 
gist. 

Hughs on «* The Curability of Epi- 
leptoid Affections.*' A y^page reprint 
from the Alienist and Neurologist. 

Buckley on ** Derematitis Herpeti- 
formis.'* A 12-page reprint from the 
Journal oj Cutaneous and Venereal 
Diseases. 

Senn on " The Importance and 
Value of Experimental Research.** An 
1 1 -page reprint from the Western Med. 
Reporter. 

Ingals on " Intubation of the Lar- 
ynx." A 25-page reprint from the N. 
Y. Medical Journal. 

Kellogg on " Alexander*s Opera- 
tion.*' A 20-page reprint from the 
Transactions Michigan State Medical 
Society. 

Newman on ** The Galvano-cautery 
Sound and its Application in Hyper- 
trophy of the Prostate." A S3-page 
reprint from the New England Medical 
Monthly. 

Coe on « The Use of the Curette for 
the Relief of Haemorrhage due to the 
Uterine Fibroids." A 12-page reprint 
from the Medical Record. 

CoE on ** The Significance and 
Localization of Pain in relvic Disease." 
A lo-page reprint from the Gaillard^s 
Medical JonrnaL 
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Emmet on " The Cause and Treat- 
ment of Uterine Displacements." A 
14-page reprint from the American 
Gynaecological Transactions. 

Bishop's " Report on 5,700 Cases of 
Ear Diseases." A 7-page reprint from 
the Jour. Amer. Medical Association. 

Bishop on *' The Treatment of 
Chronic Supporative Otitis Media." A 



4-page reprint from the Journal of the 
American Medical Association. 

Bishop on " Hay Fever." An 11- 
page reprint from the Jour. American 
Medical Assoceetion. 

Buckley on "The Treatment of 
Felon Without Incision." An 8-page 
reprint from the Journal of the Amer. 
Medical Association. 
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Cerebro-Spinal Meningitis and 
ITS Treatment. — It was in 1872 that 
I first met with cerebro-spinal menin- 
gitis, and I would say that the disease 
bafiled all the skill that I could com- 
mand. I was then practicing medicine 
some 12 miles east of this place (Lou- 
isville, Miss.) ; it was about the last of 
January or first of February. The 
weather was exceedingly changeable, 
a great deal of sleet and rain, with a 
rise ana fall of the temperature, gener- 
ally every 24 hours. 

I was called to see Mr. T. s fam- 
ily, consisting of himself, wife and six 
or seven children. Two of his children 
were first takan sick, and died very 
quickly. The next that were to meet 
their fate were Mr. and Mrs. T„ and 
then two more of the children were 
called to cross over the dark river. In 
the meantime several renters or tenants, 
both white and black, were visited by 
the destroying angel. I called in two 
other physicians, and we did all that 
we could, but death was in the land 
and it appeared that blood was not on 
the door. 

SYMPTOMS. 

In giving the symptoms I can not do 
better than quote "Dickson's Elements 
of Medicine," with the addition of 
some symptoms that I will italicise. 
"It usually invades with a chill, suc- 
ceeded by great febrile excitement, the 
headache being intense from the first. 



with severe pain down the back, and 
in the limbs. The countenance often 
flushed, expresses surprise or wildness 
and terror; there is vertigo; the pu- 
pils of the eyes are generally dilated; 
sometimes, however, they are contract- 
ed, and it is affirmed, may be in oppo- 
site states, one dilated and the other 
contracted. The patient is very rest- 
less, moaning or uttering plaintive 
cries; the breathing, at first hurried, 
soon becomes slow and oppressed, and 
even stertorous; the speech thick and 
even inarticulate. 

After an uncertain, but brief period, 
tetanoid spasms come on, being readily 
excited; there is hyperesthisia, with 
muscular rigidity. Opisthotonos is the 
usual form, but it is sometimes pleuro- 
thotonos or emprosthotonos. Tym- 
panitis and constipation are present, 
with palsy of the bladder and lower 
extremities. 

In the last stage there is coma; the 
tongue is dark and dry, with sordes on 
mouth and teeth; the bladder is dis- 
tended, and a constant stilliddium of 
urine, and involuntary fecal discharges 
take place." First Stage — Tongue 
dark in centre and red around the edges^ 
great fain in one finger or toe^ engorge- 
ment of the lungs after 6 or 8 hours. 

The following I find from my note 
book, the treatment adopted : Cadomel, 
Dover^s powders and quinine, with 
spirits of turpentine applied to the neck 
with a sponge, and a flannel cloth over 
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the neck, and ironed in with a flat iron, 
as warm as the patient could bear it. 
In several cases I tried the actual cau- 
tery to the neck and spine without any 
effect. 

The above was about the treatment 
we used. The last case attacked was 
a negro man, whose symptoms were 
about those enumerated above. My 
experience was that the treatment we 
had used was worse than nothing, as 
all the preceding cases had been fatal. 
I concluded I would give him one dose 
and risk the consequences. I there- 
fore gave him 60 grains of calomel. 
This was at night and I did not see my 
patient until next morning, when, to 
my surprise, I found him a great deal 
better. He was free from pain, could 
use his head, and had but little fever. 
The next day I gave quinine in 10 
grain doses, eveay 6 hours, and dis- 
charged the case, his recovery being 
rapid. I have met with a few sporad- 
ic cases since, aud have relieved my 
patients in every case. 

When called to a case of cerebro- 
spinal meningitis of an adult, I com- 
mence treatment by giving calomel 
(20 grains) in a teaspoonful of balsam 
copaiba, with 30 drops of tincture of 
gelsemium, and repeat the dose in 2 J^ 
dours, giving quinine in lo-grain doses, 
commencing at 4 o'clock in the morn- 
ing, every 2 hours until I have given 
30 grains. The fever is generally 
lower from 4 to 8 o'clock in the morn- 
ing. If fever should rise, I give 20 
drops of tincture of gelsemium eveiy 
I J^ hours, also copaiba every 6 hours. 
If the lungs are engorged, I apply a fly 
plaster over each lung, let it draw well, 
and then apply a mush poultice to the 
blistered surface. If the patient is 
restless give some Dover's powders 
until sleep is produced. 

By giving the balsam copaiba at the 
commencement of the disease we have 
no trouble with the urinary organs. 
— Medical World. 



The Human Breath a Poison. — At 
a recent meeting of the Academie des 
Sciences, Professor Brown-Sequard re- 
ferred to some experiments he had 
conducted with a view to determine 
what, if any, were the toxic effects of 
the human breath. In condensing the 
watery vapor coming from the hiunan 
lungs he obtained a poisonous liquid 
capable of producing almost immediate 
death. This poison is an alkaloid (or- 
ganic) and not a microbe^ or series of 
microbes, as might have been imag- 
ined. He injected the liquid under the 
skin of a rabbit, and the effect was 
speedily mortal. The animal died 
without convulsion; the heart and large 
vessels were gorged with reddish blood, 
contrary to what is observed after 
ordinary death, when the quantity of 
blood is moderate and of a dark color. 
In conclusion this eminent physiologist 
said that it was proved that respired 
air contained a volatile toxic principle 
far more dangerous than the carbonic 
acid which was also one of Its constitu- 
ents, and that the human breath, as 
well as that of animals, contained a 
highly poisonous agent. — The Medical 
Press, 

Can a Woman CoNCEivit After 
Having Gonorrhcea? — To this ques- 
tion, propounded in the Medical Brtef^ 
a number of affirmative answers are, of 
course, given. Mr. James Ward Scott 
writes: "Assuredly; why not? Miss — , 
rged 18, among my first calls, had a 
« blooming case.' At 20 married a Bap- 
tist preacher; settled down in Virginia; 
eight children, Mrs. — , widow, fell 
from grace journeying to St. Louis in 
sleeping car; beautiful case.* Married 
second time and had twins eleven 
months after. Could could give many 
more cases, but the two mentioned will 
answer. Every country doctor knows 
that gonorrhoea will not prevent con- 
ception. — Medical Record. 
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NOTES AND NEWS ITEMS. 

From the American Lancet, 



The University of Edinburg has nineteen 
hundred students. 

It is claimed that the rubbing of lanolin upon 
wrinkles will cure them. 

There are now 120 Medical Colleges in fuU 
operation in the United States, 

The Kansas City Medical Index announces 
that it is run for cash and not for fame. 

The Mississippi Valley has deemed it wise to 
change its name to the Memphis Medical 
Monthly. ^ 

It is said of the late Dr. W. T. Carpenter, of 
New York, that he yearly sent to the little 
church of his boyhood contributions for its sup- 
port. 

The Medical College of Georgia enjoys the 
distinction of being the only medical college in 
the United States whose course is less than 
twenty weeks. 

Dr. Fordyce Barker says that cancer is a dis- 
ease of the most highly civilized, the most cul- 
tured, the wealthy, and of localities which are 
he most salubrious. It is not hereditary. 

The latest professional victim to a disbelief in 
the utility of vaccination is Dr. F. H. Terrill, of 
San Francisco, Cal. He would not be vaccinated, 
and while attending a small-pox patient con- 
tracted the disease and died. 

The Professor of Botany in the University of 
Edinburg has an income from fees of fifteen 
thousand dollars a year. He works but three 
months, and has an official residence in a wooded 
park. 

It is claimed by medical observers that the 
majority of persons who perished in the great 
blizzards of the Northwest last winter died of 
asphyxia. The air was filled with a fine ice 
dust, rendering it unable to support life by aera- 
tion of the blood. 

Norwegion medical students must spend two 
years in the University of Christiana before they 
can enter upon the study of medicine. Among 
the studies required are Latin, mathematics, 
philosophy, logic and some of the natural 
sciences. Then he must spend six years in 
purely medical study. It will not be strange to 
learn that there are in Norway but five hundred 
and twenty physicians. Of these most are in 
some official position. 



In Dagestan if one man inflicts an injury upon 
another he is compelled to pay the surgeon 
treating che injury. Hence it is said that many 
submit to the operation of trephining the skull, 
that the one who did the injury may be com- 
pelled to pay the doctor. The custom of trephin- 
ing is a very common one. 

The secret of the success of Dr. S. Weir 
Mitchell is given by Dr. William Osier in the 
Canada Lancet thus. "A naturally keen intel- 
lect, a profound knowledge of human nature, 
particularly of the frailer portion ot it, and living 
faith in the value of the dietic and hygienic 
measures in the treatment of the sick. 

The Medical World has issued a ledger of 
monthly balances, combined with an index of 
accounts, as a companion to its visiting list. Its 
plan is simple, easily comprehended, and easy 
to follow in actual work. To each letter of the 
alphabet is assigned a certain number of pages. 
Each of these pages contains a space for three 
separate accounts during twelve months. Thus 
at a glance, by referring to this index, the ac- 
count of any person may be seen. It is a com- 
pact, convenient little ledger. 

The London Lancet says some wise things re- 
specting medical men in politics: *'We do not 
deny for a moment that there are gtave ques- 
tions of public health in regard to which the 
profession may wisely speak and ought to be 
heard, but with the great bulk of political mat- 
ters medical men, as such have no sort of con- 
cern; and if they cannot make it clear they are 
neither using nor abusing their professional 
position and opportunities in the service of a 
party, they would be well advised to stand *aside^ 

The Therapeutic Gazette says that the Index 
Medicus has a total of four himdred and sixty- 
three subscribers. This affi>rds an income far 
below the actual cost of publication. Two hun- 
dred and forty of these subscribers are in the 
United States and the rest in foreign countries. 
Only twenty-three States are sufficiently inter- 
ested in medical literature to take a single copy. 
Among the States which do not take a copy are 
Kentucky, Tennessee, Alabama, Iowa, Florida, 
South Carolina, Delaware, Arkansas, Texas, etc. 
If it could be sold for a dollar a year it would 
probably have a vast subscription list The 
publishers manifest great pluck in continuing 
its publication at such a loss. 
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ORIGINAL COMMUNICATIONS. 
SOME THOUGHTS ON THE PHILOSOPHY OF LIVING.* 

BY J. T. STEWART, M. D., PEORIA, ILL. 



If men could understand the philoso- 
phy of living as well at the beginning 
of life as they do at the end of it, it 
would revolutionize the world. 

The true end of life is to develop 
ourselves to the highest degree of per- 
fection, physically, mentally and mor- 
ally. This will enable us to get all out 
of life that is possible to obtain ; to re- 
ceive the minimum of evil and the 
maximum of good; to suffer the least 
and enjoy the m^t; to walk through 
the dark vale without fear or despond- 
ency, murmuring or repining, and over 
the sunny fields laden with the perfume 
of flowers and golden fruits, with a 
heart full to overflowing with happi- 
ness, with a good will toward all, with- 
out elation and without pride. 

The circumstances, the capacity and 
tastes of all men differ. What will de- 
develop one man may dwarf another. 
What is supreme happiness for one 
may be misery for another. One has 
great physical strength and but little 
mental. His greatest happiness con- 
sists in exercising his muscles. An- 
other has large mental development 
and less physical force. He enjoys 
mental labor, and would be unhappy if 



confined to heavy manual labor. The 
world needs both these men alike, and 
both are happy and successful if in 
their place. 

The first great requisite for all is 
good health, and this must be main- 
tained all the way through, and none 
but the most extraordinary circum- 
stances will justify any man to do any- 
thing or pursue any course which will 
impair it or in any way weaken his 
constitution. Such a course is un- 
philosophical and wrong. 

The importance of this cannot be 
overstated, in the first place he stops, 
or at least lessens his growth, his de- 
velopment. Second, he impairs his 
usefulness in the world; and, third, he 
injures and burdens other people. No 
one has a right to be sick from any 
avoidable cause. It is unphilosophical 
and wrong. 

A sick man is always a nuisance. 
If he has been successful in life it puts 
a stop to his success, and draws on the 
resources he may have. K it is long 
continued it will eat up an ordinary for- 
tune and wear out and exhaust the 
patience of those who are so unfortu- 
tnnate as to have the care of him. If 
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he has been unsuccesa^ulfinancially and 
is poor, it is simply dreadful, and an 
unbearable burden on his friends. 

. I have known men to exhaust their 
energies in their eagerness to make 
money. They succeeded, but brought 
themselves to a premature grave. 

While looking into this open grave, 
before entering it they would give all 
they had for their health, but too late — 
the grave claimed its own. 

They might just as well have had 
their health and a long,* prosperous and 
happy life, but in their insane greed for 
wealth they trampled every principle 
of philosophy under their feet, sacrificed 
their bodies — perhaps their souls — for 
delusive gold, received their price, paid 
the penalty and were no more. 

Second only to the development and 
maintenance of physical strength is the 
development and maintenance of the 
mental. Without this no man can hold 
a high or commanding position in the 
world, neither can any one enjoy a high 
degree of happiness. 

I do not mean that to enjoy the 
highest degree of happiness a man 
must excel all others in mental attain- 
ments. But each individual must cul- 
tivate and develop what intellectual 
capacity nature has given him, to the 
highest degree compatible with his cir- 
cimistances in life — ^just that far and no 
further, 

A man with moderate intellect can 
learn many things and enjoy the learn- 
ing and the knowledge he acquires, but 
for him to undertake to cope with a man 
qf giant intellect, would not only be 
unphilosophical, but absurd, and, in fail- 
ing, would make him miserable. 



I think the true philosophy of living 
is for each man to do what he can with- 
out over-efTort, and be therewith con- 
tent. 

The love of adoration is the bane of 
the world. The desire to be looked up 
to above all others, has destroyed the 
happiness of more men and lured more 
souls to perdition than any other wile 
of the devil since his satanic majesty 
first discovered this new world and se- 
lected it as his abode. 

If a man in any department under- 
takes to excel all others, an hundred, a 
thousand, a million to one he will fail. 
No matter how high he gets, he always 
sees some above him. But if per 
chance he should succeed, he is alone 
and cold as the snow-capped mountain, 
while the great moving world is warm 
as the green vales below. 

When one sits down calmly and^ 
looks upon the wocld, it is hard to 
know what to make of it. It is a sad 
mixture of good and evil. A few 
choice souls who deserve a better fate 
than to live in such a medley, the great 
mass each one of whom seems bent on 
getting the better of all the others, yet 
ostensibly upright and honest, and an- 
other class (fortunately in this country 
a minority) preying upon all the rest. 
Yet when a great calamity occurs, at 
once ready sympathy is aroused, the 
angelic side is at once presented, help 
pours in from all around. When the 
Chatsworth wreck occurred, men were 
appalled, horrified, and ruslied to the 
aid of the sufferers; yet there were 
men there, or rather human ghouls in 
the shape of men who mingled with 
the dead and dying, who not only re- 
fused to give uid, but robbed the bodie.s 
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of the dead and those who were in the 
agenies of death. 

Now, while a man is living among 
such a people and is a part of them, 
why should he worry himself to be 
thought more of than somebody else is, 
or to get ahead of somebody else? 
What is the difiEerence? Is it not more 
in accordance with common sense, is 
there not more philosophy in going on 
quietly developing ourselves and getting 
all the good we can, enjoying all the 
happiness we can and let the rest of the 
world move on its own way? Is it not 
not better to be calm and let it surge as 
it will, to do what is right and be un- 
moved by its censure or applause? 

Morality is essential to happiness. 
, Any one who is at all versed in the 
philosophy of life or of living under- 
stands this. Any man who commits a 
crime puts himself out of harmony 
with the universe, becomes antagonis- 
tical to it, is a thorn in its side, a source 
of irritation and pain. He not only 
dwarfs himself, but becomes a focus of 
disease, he becomes rotten and may 
contaminate those around him. As a 
sick man contaminates the air those 
around him breathe, so he contaminates 
the moral atmosphere, which tends to 
injure all those who come in reach of 
his influence. 

All immorality, all crime arise from 
ignorance. No one possessing^a clear 
knowledge of the philosophy of life 
ever commits a crime. A man who 
steals ten dollars commits a crime, and 
he knows it; but if he knew and real- 
ized that he had paid more for that ten 
dollars than it was worth, he would not 
have done it. If he had known that it 
would burn and blister his soul for an 



indefinite length of time, that it would 
unfit him for the association of all good 
beings on earth or in heaven, he would 
have done it. 

The man who overreaches or cheats 
his neighbor out of ten dollars, is no 
better. He is fit only to associate with 
thieves and other scoundrels, and this 
he knows well. Is this not hell enough? 
Would any man having the least idea 
of the true philosophy of life place him- 
self in such a plight for ten dollars, or 
for ten million dollars? 

But it is said men's consciences be- 
come hardened so they are not troubled 
at all. If that is so, it shows a still 
worse condition — one which is well 
nigh hopeless. When disease reaches 
that stage in which there is no pain, 
dissolution is at hand. The poor 
wretch who can violate the moral law 
without compunction of conscience has 
fallen so low in the scale of being that 
he is incapable of enjoying any real 
happiness and is unfit to live on the 
earth, or in any other place in the 
universe. 

Men may, and all men do, make 
mistakes; these may be rectified, or at 
least atoned for, but a willful wrong 
leaves a scar, an indelible stain. A tree 
may be gnarly when young, outgrow 
them aiid become smooth, sound and 
majestic, but split it and you will find 
the imprints of the gnarls in the heart. 

I will not say that the imprint of 
crime must remain forever on a human 
soul, but I do say if it is not impossible 
it is hard to efface. 

I do not say this from a religious 
standpoint, but from the standpoint of 
a moralist — a philosopher. While the 
religions of the world are fighting each- 
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Other, all peoples may rally round this 
standard of moral philosphy, and move 
on in one great, united, triumphant 
campaign against the principles of evil 
in all their multifarious forms, until 
they are banished from the earth, and 
mankind lifted from his present state of 
degradation onto a higher plane, where 
most of the ills of life will cease — 
where the race will develop into the 
grand proportions to which it is ca- 
pable of attaining, and enjoy the pros- 



perity, peace and happiness which arc 
by right its own. 

The human race has a grand inherit- 
ance within its reach, but it will not 
receive it. If it will but put forth its 
hand, peace will flow into it like a river. 
It has but to say the word, and order 
will take the place of discord, fertility 
the place of barrenness, true riches the 
place of poverty, love the place of hate, 
and a kindly spirit — a feeling of good 
will toward all — prevail everywhere. 
Will it ever do it? 



ACUTE RHEUMATISM. 



BY C. B. MACI.AY, 

Many writers have been troubled 
about the names given to diseased action 
and spent some tinrie and strength in 
hunting for and proposing new names. 
It were well, it seems to me for inves- 
tigators to be content with the old label 
till they are very sure of correctness in 
the venture. A mass of nomenclature 
has come down upon us in the last few 
)'ears that is very hard for old brains 
to familiarize, and a source of great 
vexation, especially after the discovery 
that the new word covers an old sore. 
Let us be content with the term rheu- 
matism till we know more about the 
nature of the complaint. Syenham's 
definition aS yet cannot be well improved 
upon of acute rheumatism. *' It is," 
says he, " generally occasioned by ex- 
posing the body to cold air soon after 
having heated it by violent exercise, or 
being surrounded by a hot atmosphere. 
Chilliness and shivering is noticed, soon 
succeeded by heat, restlessness, thirst 
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and general disquietude. In twelve 
hours, or one day or two, there arises 
an acute pain in some joint, with swell- 
ing and redness following. The. pain 
and swelling and redness shifts and 
alternates. The fever goes off gradu- 
ally, while the pain continues and some- 
times it increases." Writers generally 
concede this statement to be on the 
whole satisfactory. Many think that 
the cold must be accompanied with 
dampness, but others have given un- 
questionable proof that cold and dry 
air alike will produce the same effect 
on the nervous system.. Even a par- 
tial exposure of the body has been 
knowa to be followed by an attack. It 
is an interesting fact that a stream of 
cold air upon muscular structure con- 
tinuing for a short time is sufficient to 
produce stiffness and immobility of the 
tissue even when no pain, redness nor 
swelling is observed. It is well known 
that retrocession of eruptions or the 
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stoppage of accustomed fluxes or the 
rapid healing of ulcerated surfaces are 
followed by conditions in every respect 
resembling the acute rheumatic affec- 
tion. Cases are on record where the 
iise of copabia seemed to develop the 
disease, yet in cases of that nature the 
disease for which the copabia was pre- 
scribed might have had something to 
do with the appearance of the rheiuna- 
tism. Without much doubt, however, 
there are constitutions which are par- 
ticularly liable to this affection. In fact, 
the more we have to do with diseased 
conditions the more we are impressed 
with the fact that in the make up of 
our population, when a thousand per- 
sons might be exposed to certain mor- 
bific experiences of great variety of 
characteristics, a small proportion 
would be affected with No. i; many 
with No. 2 ; still more with No. 3, and 
perhaps all with No. 4. The old 
writers take too much for granted in 
the similarity of constitutions, and 
therefore they are disposed to look for 
certain appearances, and they talk of 
plethora and febrin and congestion, and 
reason as if the manifestation of disease 
was the distinctive trouble and not 
entirely secondary. 

The question whether the fever 6i 
rheumatism or the local inflammation is 
first in order of development has been 
a matter of much controversy. The 
term symptomatic fever, conveys the 
idea of its being a result of local inflam- 
mation, while the term rheumatic fever 
rather signifies the opposite. But really 
it matters very little as to this particu- 
lar manifestation, for it is easy to per- 
ceive that what gives rise to one may 
give rise to the other. Of course the 



fever is so intense that no matter what 
is the order of appearance we shall be 
anxious to control it, and the pain is so 
great that in an attempt to relieve it we 
shall care little for the fever. Even the 
particular question whether the disease 
be constitutional or local is not really 
half so important a one as we used tu 
think, since day by day we realize more 
and more the oneness of the system and 
the close connection between all its 
parts. Certainly, however, we recog- 
nize that certain agencies affect par- 
ticular tissues and organs more than 
others, and therefore while the whole 
system is influenced, yet particular 
localities, tissues or organs are most 
affected. It seems reasonable to believe 
that in an organism like our body, 
where the substances we ingest are 
made up of all sorts of combinations 
resolvable into fluids and gasses, and 
these are necessarily thrown off in 
residuum, when the tissues of the body 
have absorbed and appropriated what 
they can use, if the effete matter is pre^ 
vented from emission in any measure 
whatever, disease must result. Surely 
then where the skin has been chilled 
externally with the exhaled moisture 
other gaseous matter must be checked 
and prevented escape, and poisoning of 
the lubricating material of the muscular 
system must result. Of course synovial 
fluids will be ?pt to partake everywhere 
of the same material and respond 
accordingly. If, now, the avenues of 
escape are closed, the poison retained 
may be carried about the system and 
develop here and there, violently affect- 
ing the nervous structure, which 
become more and more sensitive till a 
point is reached where sensibility is 
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destroyed, or abated for the time-being, 
and other corresponding points duly 
attacked. We know that a change in 
the character of the inflammation may 
occur, and instead of a highly irritated 
and burning condition of the parts as at 
first attacked^ which is transient in its 
nature and may subside very quickly 
without producing alteration or stric- 
ture, we may have real inflammation, 
which does not subside on the departure 
of the original distress but leaves plenty 
of traces of its former presence b)'^ 
effusion into cellular tissues, thickening 
the membranes and rigidity of the 
ligaments. This condition of things 
ought not to be charged to the first 
rheumatic influences, but does really 
belong to the new developments and 
may be only called, in reference to the 
first, sequelae. There is a mystery 
about the abstraction of heat from the 
body that is worth thinking of in 
connection with its peculiar effect on 
the superficial nerves. It really looks 
as if there was more than scientists 
would admit as to heat — it seems to 
have a tangibility as an entity. 

The hypersemia of acute rheumatism 
with its disposition to change the seat 
of swelling and pain, has given rise to 
the belief of its nervous character, the 
sanguine person's system being secon- 
darily affected, but the nervous filia- 
ments really being more thoroughly 
affected than any other structure. The 
lymphatics have been found filled with 
purulent fluid after death, and it seems 
reasonable to believe that they play 
a much more active part in this 
disease than arterioles, which are said 
to have their lining membrane much 
inflamed during the presence of the 



disease. We know how very sensitive 
the lymphatics are to poisonous influ- 
ences and how readily they complicate 
troubles when sepsis cuts any figure 
whatever. That the materies morbi in 
this disease may be lactic acid^ as an 
excess of acid is a fact in rheumatism, 
need not be denied, but that it 15 so is 
yet to be questioned, because it appears 
that eliminations in every direction are 
acid or acidulous at least, but the alkaline 
secretion is occasionally observed, and 
here comes the denial by the chemist 
Beyher of any such effect of any acid 
on the fluids and the constitution. 

As the symptoms of acute rheumatism, 
they briefly are muscular soreness, in- 
sipid, impaired appetite, pasty tongue, 
constipation, slight chills, thirst, sudden 
heat and rise of temperature to 102, 103, 
104, wakefulness, tender, hot swollen 
red ankles, the larger joints first; de- 
cline and return of swelling in larger 
joints. 

The rate of the pulse does not con- 
form to the temperature as to the pain. 
In continuance the sweat becomes acid. 
The urine is concentrated, acid, deep 
red, full of urates, chlorids diminish, 
urea greater than normal, albumen 
present in ^mall quantities. The acute 
stage generally of two weeks duration, 
subsequent attacks three to four weeks, 
when left to take its course without 
medication, the disease manifests a ten- 
dency to spontaneous cure about the 
13th to 15th day, or from the iSth to 
2 1st. . The mortality does not exceed 
3 per cent., but the consequences of car- 
diac and brain lesions are responsible 
for many fatalities. 

As to treatment, we may well say 
that every imaginable form of prescrip- 
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tion has been used. Heat and cold, 
acid and alkilinc, wet and dry, catharsis 
and astringency and the salicylic treat- 
ment, all to about the same effect. I 
have seen the best results by first re- 
sults from the plan of — ist, Relieving 
pain by morp*hia internally and anodyne 
applications externally; 2nd, Bromide 
potass, and Dover's powder as a special 



nerve tonic; 3d, Iodide potass, and hy- 
drochloride amonium for alterative, per- 
spirative and diuretic, according to the 
indications. But to acrest the irrita- 
bility, overcome the pain is the main 
issue, for then the perspiration becomes 
natural, the tissue rapidly becomes nor- 
mal and the patient convalesces. 



THREE CASES OF NERVE-INJURY. 

OPERATION.* 



RECOVERY WITH 



BY H. H. FROTHINGHAM 

The first case was that of a young 
man 20 years of age, who had received 
a razor-cut across the anterior surface 
of the arm, about four inches above 
the elbow-joint. Upon examination it 
was found that the cut extended to the 
humerus, dividing the brachial artery, 
median nerve, and partially severing 
the biceps and brachialis anticus mus- 
cles. 

Under ether the artery was ligated 
at both ends, the muscles sutured with 
catgut and the wound closed. An an- 
tiseptic dressing was applied, and over 
this a plaster cast fixing the arm in a 
flexed position, in order to remove all 
strain from the muscle sutures. 

Twenty-four hours later the opera- 
tor, becoming uneasy about the divided 
nerve, reopened the wound and sutured 
the divided sheath, thus approximating 
the nerve ends; the material used for 
suture being fine catgut, and the point 
so taken that the portion of the stitch 
contained within the nerve-sheathe lay 
parallel to the nerve fibres. A bone 
drainage tube was introduced at the 
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inner angle of the wound, which was 
closed and dressed as before. 

For about twenty-four hours the pa- 
tient complained of tingling in the first 
three fingers of the hand, after which 
time there was no discomfort. Sensa- 
tion returned rapidly to the area sup- 
plied by the median nerve, being 
apparently normal at the end of five 
days. 

Flexion of the fingers and thumb 
and of the hand upon the forearm, was 
possible after four days, and increased 
rapidly in extent. 

The wound healed throughout by 
first intention, and was entirely well in 
twelve days. At this time, sensation 
in the hand and forearm appeared nor- 
mal; flexion of the wrist and fingers 
was easUy accomplished, but the grasp 
of the hand was weak. 

Control over the muscles increased, 
and at the end of three weeks there 
was apparently normal innervation of 
the hand and forearm. 

Case 2. — Male, aged 30. Injury : A 
razor-cut across the forearm about 
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three inches above the wrist, severing 
the radial and iJnar arteries, median 
and ulnar nerves, and tendons of the 
flexors sublimis digitorium, carpi radi-^ 
alis, carpi ulnaris and palmaris longus. 
When first seen a compress was found 
placed over the forearm above the 
wound and drawn so tightly as to con- 
trol haemorrhage. The wound had 
been filled with Monsel's solution, and 
the skin incision stitched with superfi- 
cial sutures of fine silk, leaving the 
ends of each thread a couple of inches 
in length. Cleansing and dressing of 
the wound involved the loss of some 
blood. 

After thorough cleansing, the arte- 
ries were tied above and below, the 
nerves sutured as in case i, and the 
severed tendons identified; the ends of 
each being then sutured with juniper 
catgut. 

A catgut drain was placed deeply 
through the wound, the skin was 
sutured, a dressing applied, and the 
arm bound upon a Levis tin splint 
commonly used for fractured radius. 
Circulation was feeble, and the hand 
cold for two days, after which time the 
natural color and warmth were re- 
stored. 

At this time sensation in the palmar 
surface of all the fingers and thumb 
was possibly but slight. 

Further examination into nerve con- 
dition was impossible at this time on 
account of the severed tendons. 

Eight days after the injury the 
wound was entirely healed. 

Flexion, abduction and adduction of 
the thumb were possible, showing a 
return of function, at least in the medi- 
an nerve. 



Sensation in the hand was normal. 

In four weeks the splint was removed 
and careful exercise advised. The 
patient had absolutely no pain, but a 
numb feeling in the hand lasting only 
for the first two days, and due proba- 
bly to lack of blood-supply. 

Case 3, was that of a lady, aged 
about 35 years, who sustained a frac- 
ture of the right humerus by a fall 
upon one elbow. 

The fracture was situated just below 
the insertion of the deltoid muscle, and 
was oblique; the displacement was 
extreme. 

The patient complained of great 
pain in the forearm and hand, which 
was not relieved by reduction of the 
fragments of bone. Morphine in large 
doses was necessary in order that any 
sleep might be obtained. Two days 
later the pain was somewhat diminished 
and was referred by the patient to the 
area of distribution of the musculo-spi- 
ral nerve below the elbow. 

Five days after the injury, motion of 
the wrist and fingers was seen to be 
impaired. Seven days later the exten- 
sors and supinators of the hand and 
forearm were found to be completely 
paralyzed, and there was oedema of 
the back of the hand. 

One month after the injury the con- 
dition was as follows: There was 
strong bony union of the fracture; there 
was cutaneous anaesthesia of the back 
of the hand, with oedema and glazed 
skin, complete paralysis of extensor 
and supinator muscles. 

Under a diagnosis of compres^on of 
the nerve, an operation was suggested 
to the patient, who demurred. Fara- 
dism, as the next resort to exercise the 



Three Cases of 'Nerve- Injury. — Recovery with Oferation, 



423 



muscles, was advised. About this time 
the patient left the city and placed her- 
self under the care of a sj^cialist, who 
applied both galvanic and Faradic cur- 
rents to the arm several times a week, 
but without improvement. 

Two months later the lady returned 
unimproved and ready for any meas- 
ures which promised relief. Accord- 
ingly, the nerve was cut down upon 
and found just as it reached the front 
of the internal inter-muscular septum; 
from this point it was traced backward 
through what had been the musculo- 
spiral groove, but now corresponded 
to the. line of fracture and was filled 
with callus, against which the nerve 
was found compressed by a band of 
cicatricial tissue about an inch in width 
and one-fourth of an inch thick. 
. This cicatrix was the result of lace- 
ration of the soft parts, dependent 
upon the extreme displacement of frag- 
ments of fractured bone. The nerve 
was not caught in bony callus, but was 
found free in its sheath, though dimin- 
ished to about one-third of its normal 
size, and tinted a yellowish brown at 
the point of constriction, this tint shad- 
ing off into light yellow below and 
clear white above. 

The cicatrix was excised and the 
cut triceps muscle united by catgut 
siiturcs, bone drainage tube introduced, 
and twound closed. The incision 
healed by first intention. 



Within twenty-four hours after the 
operation acute pain appeared in the 
hand and forearm, but gradually sub- 
sided, lasting perhaps ten days. 

Two weeks afterward very slight 
extension of the wrist could be accom- 
plished, sensation having returned 
nearly to normal. 

Improvement from this time on was 
constant, and twelve weeks after the 
operation the patient had resumed her 
former occupation — that of fancy em- 
broidery, requiring a high degree of 
skill in the use of fingefS, and was ap- 
parently as skillful as ever. 

At the present date the hand and 
arm seem perfectly normal, with the 
exception of the scar left by the opera- 
tion. 

The points of greatest interest arc, 
briefly : 

In Case i, primary union of the 
nerve though the severed ends were 
left for twenty-four hours before being 
approximated. 

In Case 2, primary union and early 
recovery, although the circulation in 
the hand was not fully re-established 
for two days. 

In Case 3, after twelve weeks' en- 
tire loss of function, the nerve showed 
unmistakable signs of recovery within 
two weeks from the date of the opera- 
tion, and in ten weeks more had en- 
tirely recovered. 
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Kxhibited and described to the Chicago Medical Sodety, February 20, 1888. 



Unexpectedly I found my name upon 
the programme to-night. I regret it 
because I did not intend to present these 
instruments until I had some further 
experience. My experience with these 
modified tubes is limited to four cases, 
which, of course, are too few to allow 
me to speak with authority in regard 
to them. The most earnest advocates 
of intubation have never claimed that 
the operation Bfes been fully developed, 
and it will undoubtedly be years before 
the instruments are perfect. This 
new device is the outgrowth of the 
rubber epiglottis that I have used con- 
siderably. The rubber attachment in 
many cases 
worked admir- 
ably, but would 
often fail, partly 

due to the dis- Largest size Tube, shown full size. 

arrangement of the epiglottis on less case, 
introduction, or more frequently, per- 
haps, to disarrangement afterwards 
from frequent coughing, so I have been 
at work trying to find some way by 
which we could close the upper opening 
of the tube without danger of any 
disarrangement upon introduction or 
later by coughing. I devised this metal 
epiglottis, that acts by means of a 
spring made of piano wire, which is 
imbedded in the upper part of the tube. 
This epiglottis works very lightly in- 
deed. As the child swallows the 
epiglottis falls and the larynx rises, and 
this metal attachment covers completely 
the upper opening of the tube, and 
when the swallowing ceases the spring 




forces it upward. The only danger I. 
see from this instrument is the rusting 
of the wire and its breaking if used too 
long without being changed. If made 
of gold, it will not be necessary to 
to change the spring so frequently. ^ 

My first case was seen in consultation 
with Dr. Quine. The patient was a 
little child 4 years old. Several months 
previously the child had suffered a 
severe attack of nephritis and had never 
fully recovered. Four or five weeks 
ago the child had an attack of scarlet 
fever; the nephritis was aggravated 
and the amount of albumin in the urine 
greatly increased. Following scarlet fe- 
ver came diph- 
theria, and the 
larynx becom- 
ing involved, it 
seemed a hope- 
onaccount of the compli- 
cations. To relieve the urgent dyspnoea, 
the O'Dwyer tube was inserted, but 
scarcely with the expectation of recov- 
ery. During the first thirty-six hours 
there was almost entire suppression of 
urine. The child was frantic for water, 
and as every attempt at drinking caused 
violent coughing, it was thought best to 
remove the tube, hoping the child 
could breathe without it. The tube 
was removed and a membranous cast 
about two inches in length was ex- 
pelled, but it was impossible for the 
child to breathe without the tube and 
this modified one was introduced. 
There was a great contrast between 
the ability to swallow with this tube 
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and the other. The child died, how- 
ever, about eight hours later from 
uraemic poisoning. 

The next case was se^n in company 
with Dr. Parsons. This was almost a 
malignant case of diphtheria. There 
was albumin in this case also, and it 
seemed, if possible, more hopeless than 
the other. There was repugnance to 
food of any kind; the child would not 
take nourishment before the tube was 
introduced, and, of course, there was 
the same difficulty afterwards. When 
she would make the effort she could 
swallow without difficulty. The child 
died about thirty-six hours after the 
operation. 

The next case was seen through the 
courtesy of Dr. Roberts, of Lemont. 
There wSs some diphtheritic infection, 
several children in the family had had 
sore throats and there had been small 
spots seen on the tonsils. The child 
had been suffering urgent dyspnoea for 
forty-eight hours; I never have seen 
more urgent dyspnoea than in this case, 
there was very deep sinking in of the 
thorax with every inspiration, the pulse 
was rapid and feeble, and the child 
could have lived but a few hours 
longer. This tube was introduced and 



the child was able to take nourishment 
very nicely and without coughing, *id 
took liquids comfortably. The child 
wore the tube forty-eight hours and 
expelled it, and has made a good re- 
covery. 

The next case seen was at Blue 
Island, through the courtesy of Dr» 
Kaufman. The child still wears the 
tube. The child was 5 years old and 
suffered from urgent dyspnoea, this 
form of tube was introduced and he 
was able to swallow water without 
coughing, but after it had been in about 
half an hour he ejected it, it was reintro- 
duced and he rejected it again. A 
larger tube was introduced which has 
been retained ever since. The report 
is favorable, and as the child has worn 
the tube this long we shall hope for a 
recovery in this case. 

I think it we are able to allow a 
child to take fluids a large proportion 
of them will recover. Many children 
object to semi-solid food and it is diffi- 
cult to feed them, while they would 
more readily take liquids, which would 
often agree with them much better. 
While these tubes m^y still need some 
changes, I confidently expect that they 
will answer the purpose. 



SOCIETY TRANSACTIONS. 
CHICAGO MEDICAL SOCIETY. 



The President, W.T. Belfield, M.D., 
in the chair. 

Dr. J. G. Kiernan read a paper en- 
titled: 

CAN A SANE MAN BE CONFINED IN AN 
ILLINOIS INSANE HOSPITAL ? 

He discussed the self-contradictory 
character of the Illinois insane commit- 



ment law, and pointed out that under 
it the brother-in-law of one of the 
boodlers, without having been legally 
committed, had been placed, while sane, 
in the Cook County Insane Hospital, 
whereupon the Warden, H. H. Var- 
nell, and the Superintendent, Dr. J. C. 
Spray, had certified lo his insanity and 
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presence as a patient of the institution. 
Such certificates \V^l"e subsequently 
used to defend the aforesaid individual 
from the consequences Of a criminal 
seduction. Dr. Kiernan pointed out 
that attendants guilty of perjury at the 
1885 investigation were retained in the 
insane hospital, and such persons would 
be excellent tools in the hands of un- 
scrupulous people to prove sane people 
insane. He urged the Society to assist 
the State Society in seciuing the abro- 
gation of the present absurd and brutal 
law, and to assist in securing State 
supervision of all places where the in- 
sane were kept. '^ 

Dr. N. S. Davis: So far as the pa- 
per is concerned, I have no knowledge 
of the facts. As for the Illinois law 
for the commitment of the insane, I 
have had but one opinion since^ it was 
enacted. It has seemed to me one of 
the most unnecessary laws — unjust and 
injudicious for the accomplishment of 
its objects. The object being to pre- 
vent the commitment of sane persons 
to insane asylums and keeping them 
there, I think it would puzzle any in- 
telligent physician conversant with the 
insane and with the ordinary proceed- 
ings of courts and juries to tell wherein 
there is the least degree greater secu- 
rity with this law than there is with 
the ordinary laws that exist in almost 
all other civilized countries in regard 
to the commitment of the insane. 
There are a large number of the in- 
sane that are totally unfit to be taken 
before a jury or in a public court and 
confronted as the law requires, and in 
order to avoid it the judge must evade 
the law. The idea of taking a woman 
in puerperal or childbed insanity to a 
public court, under intense excitement 
and in a physical condition where the 
most humane thing that could be done 
would be to secure for her quiet and 
seclusion, is revolting to every sane 
mind. The process the law requires is 
so utterly repugnant to their sense of 
justice that some judges have evaded 



it by irtstitutirig private ex^iiliiiations of 
the parties at their homes. But the 
law should not be drawn in such a way 
that humanity j-equires it to be evaded. 

I had the misfortune to have a young 
lady under my care, not many months 
ago, who was brought here from an- 
other State in hopes that she would be 
relieved by taking her away from 
home. But instead of being benefited, 
she became more decidedly and ex- 
citedly insane. Her friends here found 
themselves in a dilemma. Her mother 
brought her here to the house of rela- 
tives, and instead of getting better, she 
become decidedly worse, requiring the 
most vigilant care day and night; so 
they began to look -about to see how 
they could secure her and relieve them- 
selves, and they came to me for advice, 
and wanted to know if there was not 
some private institution that she could 
be taken to ? I told them there were 
certainly institutions, and, so far as I 
knew, reliable ones, as well as State 
institutions; but they would be obliged ^ 
to go before a court and have her go 
through the form of a trial and be re- 
corded in court as convicted of insanity. 
That idea stands directly in the way of 
a great many of our best citizens who 
xmfortunately h^ve a member of the 
family become insane. It is regarded, 
whether rightly or not, as put upon 
record for the inspection of the world 
and all future time; and such a verdict 
of insanity is regarded by a large class 
of intelligent people as a bar or hin- 
drance to perhaps the most desirable 
prospects and chances in life, and they 
rebel against it, and ask us: What 
else can we do ? 

1 said to these people: There is no 
other way known to me but to take 
her out of the State just as you brought 
her in; you will have to take the risk 
and take her away or leave her where 
she is. They made preparations to 
take her to an institution near Cincin- 
nati, to avoid our law. And I have 
known of not a few cases taken out of 
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the city quietly, because people will not 
submit to that procedure which in- 
creases insanity sometimes to a danger- 
ous extent. I think if that delicate girl 
had been taken to the court-room and 
confronted by a jury, in accordance 
with the terms of that law, with the 
incipient indications of meningitis that 
she was laboring under, it would prob- 
ably have increased it into complete 
meningeal inflammation and probable 
death within a week. But, fortuqately, 
the case terminated more favorably. 
The family kindly consented to have 
her remain where she was, and each to 
do what they could. A reliable nurse 
was ' obtained, and the mother was to 
take the place of the nurse only long 
enough for her to sleep. And the 
nurse and I agreed to do what we 
could to get the patient well, and, 
having her thus secluded, the young 
lady in time got well, went home, and 
is as well to-day as any girl in her 
native State. 

I give this instance to show that there 
is absolute harm worked to the insane 
by this law, which secures no greater 
certainty of preventing those who are 
not insane being placed in an asylum, 
not one whit more than in the law of 
New York or Wisconsin, or a dozen 
other states, or the laws of almost any 
other civilized country. 

Talking about medical men — three 
medical men in succession separately 
examining a case personally and ac- 
quainting themselves with it, and going 
before a magistrate and making oath 
to the correctness of their statements 
should certainly not be less reliable 
than a jury of non-professional men 
sumoned from the street with but one 
professional man among them. I do 
not think the profession of this State 
ought to rest contented until the bad 
features of the law are removed. If 
they need a jury law in any case, let it 
be retained only for such parties as may 
ask for a jury, or whose friends may 
ask it for them. And then make it a 



real jiu-y, just the same as any other 
jury that is deemed competent in a court 
of record, and not a half-way jury sum- 
moned from the street comers. But in 
all cases where the parties accused or 
their responsible friends do not ask for 
a jury, let the same testimony that the 
rest of the civilized world accepts be 
considered satisfactory for the State of 
Illinois, and I think we will have better 
credit, exercise greater humanity, and 
secure better resulfs to the insane as 
well as to those who are not insane. 

Dr. G. C. Paoli : So far as Chicago 
is concerned, I have several times had 
the opportunity of shaming the injustice 
of trials for insanity before the courts. 
I remember the case of a lady whose 
family physician I had been. She was, 
though a woman of strong common 
sense, of an extremely nervous tempera- 
ment. Her husband wanted her to 
sign over to him not only their joint 
property, but also property that be- 
longed to her individually. This she 
refused to do. The husband then came 
to my office and said that he wanted 
me to go into court and testify to his 
wife's insanity. I told him that if either 
of them was insane it was himself, and 
not she. He was displeased at this and 
told me of a physician who at first de<> 
cided that she was not insane, but 
finally, through undue influence, his 
judgment was reversed and he pro- 
nounced the poor woman insane. I 
gave a history of the case and the 
woman was adjudged insane. She 
afterward studied law and has, I under- 
stand, been admitted to the bar. In 
another case a woman married a man 
who afterwards became infatuated with 
another woman and wanted to marry 
her, and in order to get rid of his wife 
he paid a great deal of money to prove 
that she was insane. Meanttrhile frieods 
who were interested in her case, not 
receiving notice of her trial, procured 
another trial, and the woman was saved. 
This shows the loose way in which the 
business is done. The trials are con- 
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ducted in a way that is a shame 
to the State of Illinois. These two 
women would no doubt be in the 
the lunatic asylum to-day if somebody 
had not taken an interest in them. The 
jury that decides these important ques- 
tions should be composed of physicians, 
and not of men from the various walks 
of life, who are not competent to decide 
on this subject; and sometimes, though 
there be one physician amongst the 
jurors, he may not be competent to 
diagnose a case of insanity. 

Dr. Frank Billings: I cannot dis- 
cuss the subject, but I should like to 
ask a question of Dr. Kiernan that per- 
tains to the subject. About two years 
ago and within the last six months, I 
have had patients whom it was neces- 
sary to send to an asylum. The peo- 
ple were so situated that they did not 
care to go before a jury, and they were 
both put in a private asylum. I have 
been told that should these patients 
awake to the fact that they had been 
put in an asylum, those who put them 
there would be liable for damages. 

Dr. J. G. Kiernan: The point raised 
by Dr. Billings is covered by the sec- 
tion I have read ; that says the person 
shall be liable to civil and criminal 
damages, to one year's imprisonment 
in the county jail and to fine or both, 
and to suit for civil damages. Anoth- 
er state of things is even more curious: 
supposing the patient be a case of mel- 
ancholia who, as frequently happens, 
recognizes the importance of certain 
suicidal impulses and desires to place 
himself under control. Supposing that 
patient should be put under control at 
his own request, without a jury trial, 
and taken to an institution. For doing 
that thing at the request of the patient 
anyone would be liable to criminal and 
civil prosecution. The law, it is almost 
unnecessary to state, was passed at the 
instance of a paranoia named Mrs. 
Packard, who had been in the Jack- 
sonville institution. One of those en- 
terprising humbugs who run newspa- 



pers went there, was touched by the 
woman's story, wrote up the case, and 
there was a great liberation epidemic; 
yet this woman was rightfully placed 
under humane laws in that^ institution. 
With regard to the case in France of 
which Dr. Paoli has spoken, I am ac- 
quainted with its history. I must con- 
fess that I think - the man was placed 
rightfully in an insane asylum. The 
newspapers have stated the other way, 
but the newspaper medicine is always 
absurd. The man was placed there 
under the authority of one of 4he most 
able alienists this age has produced, 
Legrand du Saulle, one whose dictum 
has almost as much weight as a law. 

Another patient was liberated under 
almost the same circumstances from an 
English insane hospital. She has just 
been sent back to the asylum as, so her 
newspaper friends say, the result; of 
her dissipation, but really this resulted 
from her insanity. She was previously 
reputable. 

The law here would not stand the 
test of the Supreme Court. If a per- 
son committed to the asylum should 
appeal to the Supreme Court he would 
be set free. The finding of the jury 
is merely an inquest; an indefinite 
something is to come but never comes. 
. In regard to how the juries are con- 
stituted I may be permitted to cite one 
instance: In 1884 there was a man on 
trial who was clearly insane. A man 
got himself put on the jury to spite the 
brother of the patient, and declared a 
man sane who believed that his brother, 
while on the witness stand in oi>en 
court, was forcing compressed air into 
him with a patent electric apparatus. 
The verdict was so absurd that the 
judge set it aside. 

Another harshness resulta under thk 
law: Suppose a man in moderate cir- 
cumstances has an insane relative, but 
he cannot afford to pay his board at an 
insane asylum, that friend must be de- 
cided a pauper. On the other hand, 
the judge may decide that the insane 
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man is not a pauper because the insane 
man's brother gets $12 a week, 
although he may have five children to 
support, and the latter has to pay his 
board for boodlers to pocket. This is 
frequently done. 

In regard to the case I have stated, 
the certificates read are all on file in 
that court, and they can be procured at 
any time. The case was one in which 
there was no doubt of the object. 
While the man was at the institution 
he was going on the bail bond of two 
other people, and his mental condition 
was not questioned; the point did not 
lie in the fact of his being sent there. 
Here is an institution that is not visited 
for years by^the supervisoi^s of our 
State. This institution is under the 
control, to all intents and purposes, of a 
set of politicians. Under this the law, 
and by aid of the art of " jury-fixing " 
so commonly used, a sand man, obnox- 
ious to the " boodlers," could be ad- 
judged insane. The vile attendants 
would swear to his violence and the 
superintendent would, judging from the 
certificates quoted, do the same. The 
law should be amended to secure 
privacy in commitment and proper 
State supervision afterwards. 

Dr. W. T. Belfield exhibited a 
specimen of the 

BACILM OF INTERMITTENT FEVER, 

and said : This specimen is exhibited 
through the kindness of Dr. William 
T. Councilman, associate professor of 
pathology in the Johns Hopkins Uni- 
versity. It presents the organisms first 
described by Lavaran. They are con- 
tained in the blood corpuscles that are 
abstracted from the body of the patient 
just before, during or after the chill 
characteristic of intermittent fever. 
They are always present at that time, 
being contained in numerous corpus- 
cles, and are not found except at that 
period — about the time of the chill. 
Nor are they found in the blood of 
individuals who are not suffering from 
inter nfHttent fever. Of coui-se this does 



not prove any causal relation of the 
organisms to the disease; that requires 
cultivation outside of the body and 
innoculation with pure cultures. These 
have not been made; therefore it would 
not be justiffable to say — and observers 
do not say — that these are the cause pf 
intermittent fever. But observations 
arc suflSciently numerous to warrant the 
assertion that these organisms are 
characteristic of the blood of patients 
suffering from that disease. In that 
respect they rank with the spirillum of 
Obermeier, which was one of the 
earliest organisms observed in the 
blood. 

Dr. N. S. Davis: Did I understand 
that they are found only in the blood at 
the stage of chill — after the chill disap- 
pears, during the febrile stage? 

Dr. Belfield: That is the univer- 
sal statement of observers. They are 
present for a short time before and after 
the chill. 

Dr. R. H. Babcock : Has the effect 
of quinine been tried on these organ- 
isms? 

Dr. Belfield: Not to my knowl- 
edge, in the blood outside of the body. 
The administration of quinine to the 
patient, however, causes a rapid and 
complete disappearance of these bodies 
from the blood corpuscles. 



Dr. F. E. Waxham exhibited an 
improved laryngeal tube. 

( See page 4^4- ) 

Dr. F. O. Stockton: It seems to 
me that there are two or three features 
in these tubes that are radically wrong. 
In the first place the hinge exposes a 
roughened surface on the inner side of 
the tube which might afford a lodg- 
ment to any meftibrane which might be 
loosened and worked into the tube 
from below, and prevent its passing 
out. Not only that, but in this hinged 
opening there is a change for the lodg- 
ment of septic matter, so that all tubes 
must be very carefully disinfected, and 
every one does not believe in such 
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thorough anticeptic measures as some 
of us do. 

Another point is the action of the 
epiglottis. Those who have read the 
abstracts of the International Medical 
Congress at Washington, will remem- 
ber the paper by Carmalt Jones, of 
London, upon the action of the epi- 
glottis in swallowing. While I do not 
agree entirely with Dr. Jones of Lon- 
don, I believe its ordinary action is the 
true one. We are taught that it acts 
like a trap door, that it closes over the 
entrance to the larynx. I do not believe 
it hr.s any such action; the muscles at- 
tached to it are not sufficient to cause 
such action ; the base of the tongue does 
not expand back and downwards suffi- 
ciently to cause such action. While it 
may, to a limited extent, be pressed 
backward by the base of the tongue, I 
believe there is another action of the 
epiglottis than guarding the entrance to 
the larynx from foods and liquids. We 
have ascertained this much from ex- 
periments. We have taken birds and 
animals and removed the epiglottis and 
found that liquid and food does not 
enter the larynx when they swallow. 
We have seen it in man when from 
ulceration the epiglottis is destroyed, 
they are still able to swallow foods and 
liquids with impunity; so it seems to 
me th^ lid on this tube is of very little 
benefit. It seems to me that the fault 
in intubation is that we do not intube 
deep enough, making the shoulders 
thinner and introducing them below the 
false vocal cords so that they rest upon 
the true vocal cords, and then the false 
vocal cords can close up against them- 
selves and close the entrance to the 
glottis. I think the mistake in intubing 
is that we have let the tube rest on 
the false instead of the true vocal cords. 

Dr. E. F. Ingals: I am much in- 
terested in this devise of Dr. Wax- 
ham's; it seems to me an excellent idea, 
and I fail to see the many objections 
Dr. Stockton has mentioned. 1 ippre- 
hend that the amount of mucous, or 



false membrane, or septic material that 
would catch about that little hinge 
would be a trifling matter considering 
the large amount already in the throat. 
It would seem from the report that this 
tube has acted favorably in some cases. 
I do not think the admission of liquids 
is as important* as is commonly sup- 
posed. In this disease we like patients 
to have food, but for the four or five 
days that they wear this tube I believe 
it of little consequence whether they 
take either liquid or solid food; there is 
no danger of starvation. 

In the past week I have seen a case 
of coUtis in a child, who was siclc three 
days without taking a particle of food, 
not even a drop of milk, and I never 
saw a patient do as well as that child 
did, with such a disease. I think we 
often make a mistake in attempting to 
feed our patients so much, thinking we 
are building them up when we arc 
really retarding their recovery, because 
the foods taken are not digested. 

I do not fully coincide with Dr 
Stockton about the action of the epi- 
glottis; I believe that the epiglottis has 
a very important function. The fact 
that it may be removed and a person 
swallow well is nothing. It certainly 
covers the larynx in ordinary degluti- 
tion, and I think that is its function. 
The elevation of the larynx and pres- 
sing backward of the tongue during 
deglutition is sufficient in the majority 
of cases to cause the epiglottis to hold 
accurately over the larynx, though I 
confess it is not always sufficient, else 
patients would not have the trouble 
they experience from partial paralysis 
of the depressor muscles. The gen- 
tleman's remarks with reference to 
seating the tube low down do not seem 
to me borne out by the experience of 
those who have had the greatest expe- 
rience in intubation. The danger of 
tubes passing into the trachea I think 
has been very much underestimated by 
the profession ; it is probable that when 
this accident occurs we ordinarily hear 
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nothing about it. Not long since I 
heard of a case which seemed authen- 
tic, at the autopsy of which the tube 
was found in the bronches. I had 
myself an unfortunate case this winter. 
The tube introduced was an ordinary 
O'Dwyer tube with a good sized head. 
The child did well and seemed to have 
recovered, when on the fifth day I 
attempted to extract the tube. As I 
had the tube nearly out the extractor 
slipped; I tried repeatedly, and the ex- 
tractor slipped again and again, until 
finally the tube slipped into the trachea 
and I had to do tracheotomy to remove 
it. About two hours afterwards, du- 
ring the absence of the attending phy- 
sician, the child died. The friends 
insist that it died from the shock of the 
operation. Any one who has talked 
with Dr. O'Dwyer must think his ex- 
periments in this matter have been 
very thorough; I certainly am willing 
to accept his conclusions as to the tube 
and the mode of using it. 

Dr. Moreau R. Brown: I think 
the tube shows a great deal of ingenuity 
on the part of Dr. Waxham, and looks 
like something in the right direction. 
The tubes generally are by no means 
perfect, and we are anxious for an im- 
provement. This appears to be a 
great advancement on what we have 
already seen, and I shall look with in- 
terest for further reports from its use. 
I agree with Dr. Ingals in his statement 
that the valve is not apt to catch much 
septic material, as it is very smooth in 
all its parts, and so well made there is 
not much chance for anything to lodge 
on it. 

Dr. Waxham, in closing the discus- 
sion, said: The first speaker raised an 
objection to the tubes on account of 



the danger from septic poisoning from 
collection of septic matter around the 
spring. It is always my custom after 
using a tube to soak it in 95 per cent, 
carbolic acid, and^ I am quite positive 
there would be no danger from sepsis 
after such a treatment. I think there 
is no danger from accumulation of 
mucous about the hinge. 

In regard to deep tubing: I have 
passed through that experience, and I 
can see no advantage in that method 
over the high tubage. Indeed, during 
the early history of intubation, for a 
long time I used tubes with the small 
heads, so small that they would rest 
below the false vocal cords on the true 
vocal cords, and yet there was the same 
difficulty in swallowing liquids. Dr. 
O'Dwyer's experience has been the 
same; he claims that a child will swal- 
low food better with the larger heads 
than with the smaller ones first used. 

These instruments were made for 
me by Mr. Truax, and I think the in- 
struments should be made only by the 
most reliable firms, and should be 
thoroughly inspected by an expert be- 
fore they are sent out. I am about to 
suggest a further change: This wire 
is twisted about a pivot which controls 
the epiglottis. I shall suggest that an 
opening be drilled through the pivot 
and a wire passed through it instead df 
around it, and I think there will be still 
less risk of impairment of the spring. 
This, together with the gold spring, 
I think will overcome all difficulties. 

Dr. Stockton: I think Dr. Ingals 
misunderstood me in regard to the head 
of this tube. I did not mean a smaller 
head, but thin from above downward, 
nat laterally small. ^ 



Sir Andrew Clark, of London, 
said : " I worked twelve years for bread. 



twelve for butter, and twelve more for 
the luxuries of life.'' 
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PECULIARITIES IN THE THERAPEUTIC ACTION OF NUX 
VOMICA IN DIFFERENT INDIVIDUALS, 

BY CHAS. CHASSAIGNAC, M. D., NKW ORLEANS. 



We wish to call the attention of the 
society to-night to the wide range of 
intensity with which nux vomica and 
strychnia act upon different individuals. 

It will be remembered that some few 
meetings back the discussion turned 
upon the effect of ordinary doses of 
strychnia, and the conclusion was 
reached that the, alkaloid in question 
was usually employed in doses too 
small for any effect to be obtained. 
Large doses were advocated, and sev- 
eral instances were mentioned, in sup- 
port of this opinion, in which enormous 
doses were well borne. 

The cases we report to-night show 
the other side of the matter and are to 
be added to the long list of analagous 
ones already contained in the literature 
of therapeutics and materia medica. 

Case J. A lady about forty years 
old, of generally good health, consulted 
the writer for what was determined to 
be a mild form of malaria, without 
marked paroxysms, but producing 
some nervous depression. A tonic and 
antiperiodic was prescribed, each dose 
of which included one-quarter of a 
grain of nux vomica. An hour after 
taking the secdnd dose she suddenly 
had what she feared to be an attack of 
incipient paralysis, and we were hur- 
riedly siunmoned. She was found in 
bed, rnuch agitated, complaining of 
lightness of head, and explained that, 
whild walking across the room she sud- 
denly found that she had not full con- 
trol of her lower limbs, which " jerked " 
as she attempted to move, and caused 
her to fall. She was unable to rise 
without assistance, and had to be led 
to her bed. We reassured her, pre- 
scribed full doses of bromide and in a 
few hours she had entirely recovered. 



Needless to add that the first medicine 
was discontinued. 

Case 2. — Was that of a young mar- 
ried woman who was piJled down by 
fatigue and grief. We gave her a 
simple one ounce bottle of the hematic 
syrup prepared by Parke, Davis & Co., 
containing one-sixteenth of a grain of 
strychnia to the ounce. The second 
day after we were called in haste to 
find her in what appeared to be a very 
serious condition. She was delirious, 
talking incessantly, complaining of 
lightness and emptiness of the head; 
touching the latter, she would exclaim, 
"It's empty; I tell you it's empty!" 
She showed a degree of episthotonos, 
had severe contractions of muscles of 
neck, arms and legs, which caused in- 
tense suffering. During intervals be- 
tween contractions there was great 
tremulousness and she complained of 
numbness of extremities. Pulse was 
small and frequent. Respiration hur- 
ried and jerky. There could be no 
mistake in the diagnosis, and we looked 
for the phial of hematic syrup to see if 
an excess had been taken, but found 
that less than half of it was missing, so 
that these symptoms were produced by 
less than one-thirty-second of a grain of 
strychnia, taken in divided doses. Bro- 
mide of potassium and chloral hydrate 
were administered in good doses every 
hour. It was only after the second 
dose that the symptoms began to abate, 
and only after six or seven hours that 
she commenced to sleep and was 
relieved of the severe symptoms. Next 
day she still had slight muscular 
twitchings and some numbness and 
soreness of the extremities. The bottle 
of tonic was made to disappear, and 
this patient was put down as one to 
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whom strychinia will never again be 
administered as long as she is under 
our care. 

These two cases are sufficient to 
show us how careful we must be in 
prescribing strychinia. One patient 
was very much alarmed and had dis- 
tressing symptoms after the administra- 
tion of a half grain of extract of nux 
vomica in two doses; the other was 
made seriously ill and suffered greatly 
from taking less than a thirty-second of 



grain of grain of strychnia in thirty-six 
hours. Imagination had nothing to do 
with the symptoms, for in neither case 
did the patient suspect what she was 
taking. 

When taken in connection with the 
cases referred to as having been re- 
ported at a previous meeting, these 
illustrate how extremely strychnia can 
vary in its effect upon different indi- 
viduals.— jV««/ Orleans Med. Journah 



ELECTROLYSIS FOR FIBROID TUMORS AND PELVIC 

EXUDATIONS. 

BY B. B. BROWNE, M. D., BALTIMORB, MD* 



For the past twelve years I have 
used the galvanic and faradic currents 
in the treatment of gynecological cases, 
many times obtaining the most satisfac- 
tory results after the failure of other 
means. 

The greatest objection to the use of 
electricity in these cases is the diffi- 
culty of keeping the batteries, especially 
the galvanic, in working order. 

In 187 1 I used the galvanic current 
with decided success in the treatment 
of a large sub-peritonial fibroid tumor 
which filled the whole pelvis, and ex- 
tended above the umbilicus. The tu- 
mor was nodulated and seemed to be 
everywhere adherent ; the woman had 
persistent metrorrhagia, for which she 
had been previously treated with hy- 
podermic injections of ergot as ^yell as 
its internal use. Galvanism was ap- 
plied by introducing the positive pole 
into the cavity of the uterus and plac- 
ing the negative sponge electrode over 
the abdomen. Tha current was made 
as stong as the patient could bear with- 
out prcKducing decided pain. The ap- 
plication was continued for about 15 
minutes at each sitting and was used 
twice a week for three weeks; the me- 
trorrhagia was arrested after the third 



application, and the tumor also dimin* 
ished in size after the ffrst week. The 
pains and discomfort accompanying it 
were relieved at the end of the treat- 
ment, and the tumor then was less than 
one-half its original size. 

The treatment I pursue at present is 
more of a radical measure than that 
above described. I now place the pa- 
tient under an anaesthetic, introduce the 
two needle electrodes through the ab- 
dominal walls into the substance of the 
tumor and gradually turn on the cells 
until 24 are brought into use. I keep 
on the 24 cells for 45 minutes, then 
gradually reduce them and turn off the 
battery and remove the needles. The 
patient is then put to bed and kept 
under the influence of opium for 24 
hours or longer if there is any tender- 
ness or pain over the abdomen. She 
is kept in bed from 3 to 7 days. 

If there be menorrhagia 1 use as the 
positive pole an intra-uterine electrode 
introduced into the cavity of the uterus, 
continuing this for a few short sittings 
until the tendency to haemorrhage 
ceases, then I use the needle electrodes 
as above described. If we wish to 
cause the absorption of a fibroid tumor 
or of an exudation we must place the 
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needles so that the whole of the cur- 
rent shall be localized in the tumor and 
not diffused by passing through other 
resisting tissues. 

Before using the needles I dip them 
in a strong solution of carbolic acid. 
After the needles have been in situ for 
ID or IS minutes a yellowish-white 
foam collects around the negative 
needle; at the posive pole a whiter fluid 
sometimes collects. Where the tumor 
ean be readily reached through the 
vagina it is preferable to insert the 
needles from this direction. 

It is very frequently the case that the 
positive needle becomes fixed in the tis- 
sues and sometimes it is quite difficult 
to remove it. We then find it rough- 
ened and corroded by the action of the 
acids which accumulate aroimd the 
positive pole. 

The method used by Apostoli, who 
has done so much to revive the use of 
electrolysis, consists in short and fre- 
quent applications of quite a strong cur- 
rent but without' anaesthesia. 

By applying moist clay over the ab- 
domen the current from the positive 
electrode is diffused by passing through 
this medium and the current can be in- 
creased in proportion to the surface of 
the day without giving pain. 

Where he wishes to apply a very 
strong current with the positive pole 
within the cavity of the uterus he 
wraps the metal point of the uterine 
electrode with moist absorbent cotton; 
this di£Euses the current pnd prevents 
its caustic action upon the tissues. 

In regard to the kind of galvanic bat- 
tery that gives the best results in elec- 
trolysis, I think the liquid batteries are 
the best, although the chloride of silver 
or dry battery is much more convenient 
to manipulate, and keeps in better con- 
dition than the former. 

In this paper I will not refer to the 
use of electrolysis in chronic hyper- 
plasia and sub-involution of the uturus, 
for which diseases it is probably the 



most efficient agent that we have at our 
command. 

I will, however, relate two cases from 
many similar ones showing the effect 
of electrolysis on fibroid tumors and 
pelvic exudations. 

Case I was referred to me by Dr. 
H., of Prince Greorge's Coun.y, Md., 
March 3rd, 1887. 

Case I. — M. H., colored, age 33 
years, married 10 years, sterile, has 
not had her menses for three years, ab- 
domen as large as at full term of preg- 
nancy. Suffers great pain in walking 
and is unable to walk, uterine cavity 
measures 4 inches; the whole pelvis is 
filled with a large fibroid tumor that 
reaches above the umbilicus. 

March 5th, put her imder ether and 
used the needles through the abdomi- 
nal walls into the tumor, graduaUy in- 
creased the current to 24 cells and kept 
them on for 30 minutes, then gradually 
reduced the current, removed 3ie ne^- 
tive needle and attached the utenne 
electrode to the negative pole, inserted 
it into the cavity of the uterus and kept 
it there 15 minutes with 24 cells in the 
circuit. The current was then gradu- 
ally turned off, the patient put to bed 
and kept under opium for two days; on 
the fifth day she got up, and as there 
was no pain or tenderness over the ab- 
domen she was allowed to walk around 
her room ; on the seventh day she re- 
turned to her home in the coimtry, 
with instructions to return at the end of 
6 weeks for another treatment. She 
returned at the stated time, the tumor 
had diminished very much in size, the 
pains in the abdomen were gone and 
she was able to walk with comfort, and 
could do more work than she had been 
able to do for the past 3 years. As 
she had improved so much and as the 
tumor was continuing to diminish in 
size no treatment was made. 

About two months after this she re- 
tiuned to the city again, but as she was 
feeling well and the timior getting 
smaller electrolysis was not used. 
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In this case we could expect no bene- 
fit from removal of the uterine append- 
ages as the menses had been sup- 
pressed during the growth of the tu- 
mor. Hysterectomy would have been 
attended with great danger to life. 

Case II. — March 13, 1887, was 
called in consultation by Dr. W., of 
this city, to see Mrs. R., age 22 years, 
married 2 years, was confined October 
5th, 1886, instrumental delivery (not 
by Dr. W.V 

Had gathered breast which confined 
her to bed for 4 weeks. Seven weeks 
from date of confinement Dr. W. was 
called to see her at night and found 
her suffering with kcute pain in the 
right inguinal region radiating up to 
the umbilicus; the pain was very in- 
tense, and required constant hypoder- 
mics and large doses of opium to give 
relief. Ten weeks after confinement 
Dr. W. foxmd upon vaginal examination 
a large hard tender mass posterior and 
to the right of the uterus which was 
immovable and fixed by the exudation. 

Pain continued for more than four 
months, during which the usual treat- 
ment for such cases was faithfully per- 
severed with. 

On April 7th she was put under 
chloroform, the two needles were in- 



serted into the niass of exudation 
through the vagina, and 24 cells of the 
battery were gradually turned on and 
continued for 45 minutes, the pains 
throughout the pelvis were somewhat 
increased for the first two days after 
the electrolysis, then a- profuse dis- 
charge continued for two or three 
weeks, it was free from smell, was not 
pus but looked somewhat like the 
lochial discharge. The pains now left 
her and she commenced to gain 
strength. Six weeks after the opera- 
tion she went North and remained dur- 
ing the summer. * Upon her return in 
September, Dr. W. made a vaginal ex- 
amination and found only the slightest 
remains of the exudation in some 
thickening of the tissues at its former 
site; there was not the slightest pain or 
tenderness in the parts. 

I have brought this subject before 
the Society to-night for the purpose of 
getting an expression of opinion from 
its members in regard to their experi- 
ence with this agent, and also their 
views in regard to the relative advan- 
tages of electrolysis and removal of the 
uterine appendages for sub-peritoneal 
fibroid, or of hysterectomy. — Md. Med, 
yournaL 



« CHOLERAIC DIARRHOEA. " 

BY G. WHEELER JONES, M. D., DANVILLE, ILL. 



The term "Winter Cholera'' is a 
misnomer — a relic of the time when 
"Break-bone Fever," "Black Meas- 
les, " " Winter Fever, " " Spine-in-the- 
Back " and similar nosological terms 
were invented ; terms as vague in mean- 
ing, very often, as are the theories of 
the fathers in medicine and theology. 
Whether this term originated with 
some newly-fledged graduate of a 
moss-backed Chicago or Eastern medi- 
cal school, or with the cut-and-dried 
remnant of other days in Egypt or 



Kentucky, cannot be determined. At 
any rate, it is not a proper designation 
for a disease whose pathology is so 
comparatively well-known. " Choler- 
aic Diarrhoea " perhaps comes nearest 
to filling the demands of nomenclature; 
the qualifying phrase, " of winter, " " of 
summer, " " of the Chicago River, " 
" of the Mississippi " would clearly 
designate the disease. 

The large majority of cases depend 
on imprudence in diet and malaria. 
The processes of food fermentation. 
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the ptomaines and the germs of zy- 
motic diseases have to answer for most 
of these diseases in summer and winter. 
The only differences are such as would 
necessarily arise from seasonal in- 
fluences. Dirty surroundings, filthy 
homes, debased and uncleanly habits, 
each and all, predispose to the disease 
in winter as in summer. In this ex- 
tremely variable climate where a varia- 
tion of 60^ F. may occur in 24 hours, 
I have often noticed that a few days' 
extremely cold weather would be ac- 
companied or followed by numerous 
cases of diarrhoea, assuming all the 
phases and types of the summer dis- 
order, from the simple ** biliousness " 
of a slight " ague " to the collapsing 
cases and rice water discharges of true 
serious flux. 

The predisposing causes are similar 
in both seasons; the vitality is reduced 
below the point of successful resistance, 
which reduction is accomplished as 
readily by extreme cold when properly 
applied, as by excessive heat. The re- 
sisting powers of the constituiion being 
thus enfeebled from whatever cause, 
improper food and congestive disorders 
easily induce intestinal fluxes in all 
grades and forms of action. 

One very common source of malarial 
disturbance in the country and in 
country towns, which is generally 
overlooked, although it produces much 
diarrhoea of spinal type, is the presence 
' of those former reservoirs called cellars. 
From these arises a steady influence 
which produces a toxaemia in the in- 
habitants above, manifested by many 
odd forms of disease only explicable on 
the hypothesis of a paresis with its 
accompanying loss of function and re- 
sisting capacity. These demand cer- 
tain, prompt, decisive treatment if a 
fatal issue is to be averted, whether 
the loss of nerve force be due to heat, 
cold, or blood poison. The under- 
ground air-currents laden with gases 
and disease germs held in restraint by 
the snow, ice and frozen ground above. 



find outlets into cellars where they are 
the prolific causes of much otherwise 
inexplicable sickness. The remedy for 
this need merely be outlined in passing : 
good cement underneath all houses, 
with cellars, thoroughly cemented ^ 
under outhouses only. 

The disease, especially in children, 
can frequently be traced to milk from 
cows fed upon slops and the waste 
which accumulates around stables and 
factories. The fact that meat and milk 
are affected by the food eaten is well 
known, but too generally forgotten. 
In many children, a slight taint, a mere 
flavor, is sufficient to arouse a serious 
appalling strain of -symptoms before a 
day has passed. 

The hydrant water of many towns 
often causes trouble, as it is derived 
from running streams draining the soils 
of counties through which they pass 
and necessarily laden with organic 
matter. Such water should be in- 
variably boiled and filtered before be- 
ing used for domestic purposes. An 
avoidance of the causes (a change of 
suspicious environment) is the great 
prophylactic in this as in so many other 
diseases. 

A warm, moist " spell of weather, '* 
with its relaxing influences and tend- 
encies to stimulate decomposition in 
the waste accumulations which will 
gather around homes and streets and 
cities, is almost always accompanied 
by the appearance ot these diarrhoeas, 
often in epidemic form. 

The disease, as it usually occurs, is 
seldom fatal except in very young or 
very old people, and even then, in my 
opinion, any fatal result is due to com- 
plications. 

It consists essentially in an acute 
catarrh of. the stomach and small in- 
testines, with the usual accompaniment 
of vomiting and diarrhoea. It gener- 
ally makes its appearance suddenly. 
The first matters vomited are food and 
the first diarrhoeal discharge is a 
greenish-yellow liquid containing un- 
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digested food. If the disease be not 
brought under control, the temperature 
falls, the features contract, the diar- 
rhoeal discharge becomes of a rice- 
water character, and is often streaked 
or tinted with blood when the rectum 
and colon are involved. Pains, cramps, 
convulsive seizures and the familiar 
accompaniments of cholera morbus and 
kindred affections, make their appear- 
ance. Where a reaction with febrile 
symptoms follows, it is safe to regard 
the case as malarial in character, and 
institute prompt full treatment accord- 
ingly, for in malarial cases the vomiting, 
diarrhoea, etc., occur in the cold stage, 
and are a valuable " pointer " in treat- 
ment. 

The catarrhal condition rarely de- 
velops into any active grade of inflam- 
mation, but if long continued without 
efficient relief, it may leave a chronic 
atonic form of indigestion, accompanied 
with much local and general debility 
from which recovery is very slow. 

In the treatment of the winter type, 
if it be possible, the patient should be 
placed at once in a room heated to the 
degree best suited to the case in hand. 
The stomach and bowels should be 
thoroughly emptied and the body sur- 
rounded with a poultice of mustard and 
flaxseed meal or a hot pack wrung out 
of mustard water, as may be most 
convenient. If the case be malarial in 
character, a full dose of calomel, sodium 
bicarbonate and cinnamon powder 
should be given, followed in a short 
time by quinine, as needed, to prevent 
recurrence of the complication. If no 
ague be present, I give the following, 
varying the dose of calomel according 
to age from gr. ^ to ^i^ gr. 

R Hydrarg. chlor. mite . . . gr. 1-20 

Pulv. ipecac gr. 1-20 

Pulv. cinnamon gr- ii 

Morpli. sulph gr. 1-30 

M. S. Every half or hour till relieved. 

With this I often give a small clyster 
of starch-water containing opium, ergot 
and witch-hazel or tannic acid in small 
doses frequently repeated. When the 



fermentative processes are believed to 
be still active, hydrastis, essence of 
pepsin, baptisia, thyme, gaultheria, 
eucalyptus, and mentha arvensis are 
given in small doses frequently re- 
peated. For adults I often prescribe 
quinine, aromatic sulphuric acid and 
morphine, in combination, with good 
effects. Alcohol in some form in case^ 
of great exhaustion is a very common 
remedy, but I am of opinion that I have 
obtained equally good results from 
minute doses of strychnine and canna- 
bis Indica. 

Lime water is the only drink permit- 
ted, and in bad cases food is absolutely 
prohibited in children for 12 to 18 
hours; in adults, from 24 to 48 hours. 
There was at one time great fear of 
giving opium to children but from it, in 
the small doses advised and given only 
as needed, only the best results need 
be anticipated. Put the digestive ap- 
paratus in a splint, render it thoroughly 
aseptic as quickly as possible, and 
recovery follows in a few hours or days 
at most. 

In the treatment of the sequelae of 
bad cases, reliance is chiefly had on 
careful diet, malt, pepsin, etc. Gly- 
cerin, antiferments together with gen- 
eral and local tonics and digestive 
stimulants are excellent aids. Second- 
ary treatment is rarely needed where 
primary treatment has been faithfully 
carried out. Small doses frequently 
repeated is an invariable rule in all 
cases. Incidentally I might mention 
that small doses of hydra«tis and bis- 
muth often exert an excellent effect on 
vomiting. 

The influence of cinnamon over 
nausea and fluxes is but too little ap- 
preciated. Whoever uses it once will 
use it again. Mercury bichloride I re- 
serve for secondary treatment, especial- 
ly in the cases where the ptomaines 
have induced organic changes in the 
mucous membranes. In the septic 
forms of the disease a number of reme- 
dies give excellent results, prominent 
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among which is boric acid. Tannic 
acid should be given only where there 
is true flux. Castor oil, lead acetate 
and silver nitrate should, in my opinion, 
never be used. My experience has led 
me to fear them and expunge them from 



my list of remedies in this disorder, 
which is easily cured if well managed, 
but has often unfortunate sequelae if 
the treatment be ill advised or hesitant. 
— Med. Standard. 



MANAGEMENT OF THE PERINEUM IN LABOR. 

BY G. A. TYE, M.D., CHATHAM, ONT. 



The obstetrician is always grat- 
ified to find the perineum intact 
after parturition. Few lesions occur- 
ring in obstetric practice have more far- 
reaching consequences than laceration 
of the perineum. The prevention of 
this accident is creditable to the accou- 
cheur, and is of the greatest importance 
to the patient. Fortunately many cases 
recover perfectly without interference 
of a surgical nature, and the process of 
immediate repair is easily performed, so 
that there are two avenues of escape 
from this injury. When the parts fail 
to heal spontaneously a rather serious 
plastic operation is required to restore 
the perineum. In the case where im- 
mediate suture is made there is risk 
from septic absorption, so much so that 
experienced surgeons have called atten- 
tion to the dangers that may occur after 
this operation. We must therefore ac- 
cept the conclusion that the prevention 
of perineal laceration is far in advance 
of any result that can be obtained by 
processes of repair. He who prevents 
a rupture is a better obstetrician then 
he who successfully repairs one. 

It is true the perineum cannot always 
be saved, but the exceptions are com- 
paratively rare, and when they take 
place, are often due to some inherent 
defect in the parts themselves. Al- 
though the perineum is sometimes 
ruptured by the parts foUowmg the 
head, this paper has reference only to 
delivery of the head which comes to the 
perineum by the uterine contractions, 



or by the aid of the forceps. In the 
first case, when the pains have forced 
the head well down on the perineum 
and towards the vulva, then the head 
should be retained in that position and 
not allowed to retire; this is readily 
accomplished by pressure applied above 
the uterus with the left hand. The 
continuous pressure kept up in the in- 
tervals between pains exhausts the 
muscles of the perineum, so that it more 
readily yields, expansion going on, and 
steady enlargement of the vulvar orifice 
taking place. When the pains are 
forcible, the pressure above the uterus 
may be relaxed, and the right hand 
used to support the perineum in the 
usual manner, that is, keep the head 
well pressed into the arch of the pubes 
to prevent /m excess of force down- 
wards, and also to allow to proceed 
slowly so as not to stretch the parts 
beyond the power of endurance. 

Now the condition of the perineum 
during a pain can only be known ac- 
curately by having the parts in view\ 
this is an essential point in the treat- 
ment for the prevention of laceration. 
Whether the patient be in the lateral 
or dorsal position, the clothing being 
slightly raised on one side, permits the 
necessary observation. The patient is 
rarely aware that this is done, and if 
she is, does not object when she knows 
for what purpose it is done. 

Watching the process between pains 
when extension of the head is ad- 
vanced, the perineum can be seen slow- 
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ly yielding. In almost every case by 
the method just described, the head can 
be made to pass the vulva between 
fains. The result is that the perineum 
is seldom torn. It may seem to require 
more time for delivery by this method, 
but such is not the case, for the perin- 
eal expansion is more rapid than it is 
when permitted to relax after each 
pain. The muscles have time to re- 
cover themselves and offer resistance, 
but when kept even moderately tense 
they soon lose their power. When the 
head is well down and extension ad- 
vanced, if the arm is wearied by the 
pressure employed, one or two fingers 
may be passed unto the rectum, and 
extension be kept up by the pressure 
at the mouth or chin. In the case 
where the forceps is applied, and has 
brought the head to the perineum, and 
we will suppose all obstruction to de- 
livery requiring the aid of the forceps 
to be passed, shall we now remove the 
blades.'^ Not unless there is some very 
obvious reason for their removal. 

The forceps is the most powerful 
means we possess for saving the perin- 
eum in these cases. A large number 
of forceps cases are primaparae. In 
these cases there are rigorous contrac- 
tions, which require strong control to- 
wards the latter part of extension of the 
head, a power which the unaided hand 
does not possess. The forceps is a 
handle to the head, which gives the 
operator absolute control. 

The objection that the presence of 
the forceps increases the size of the 
body to pass the outlet is true, but 
practically it makes no difference.- The 
perineum is equal to all the demands 
made upon it, provided it has the time 
to meet them. Its use in managing the 



head is most essential. The handles 
should be grasped near the lock with 
the left hand of the operator, these 
parts should then be brought into view. 
The head should not be allowed to 
recede during intervals, and while pains 
exist the head should be restrained 
within the limits of safety, as manifested 
to the eye of the accoucheur, in the 
intervals also, gentle extension can be 
continuall}' made with the forceps, and 
the head can, in almost all cases, be de- 
livered between pains; or should it pass 
the outlet during a contraction, it may 
be always so graduated as never to 
rupture the perineum. 

In all forceps cases, the retention of 
the instrument to complete delivery is 
safe practice, provided it be used to 
manage the head. 

In many cases the forceps may be 
applied for no other purpose than to 
control the extension and secure the 
perineum. These instruments have 
many invaluable uses, but the method 
I have described is one of the most 
important applications. Several years 
of observation and practice of this use 
of the forceps, satisfies me that the 
method is entirely practical and highly 
advantageous. 

Medical gentlemen to whom I de- 
scribed this plan have tried it, and 
speak favorably of it. To recapitulate : 

1. When the proper time arrives 
keep the head in constant contfict with 
the perineum in the intervals of pain 
with the hand or the forceps, as the 
case may be. 

2. Keep the parts in view so that the 
condition may be always known. 

3. Whenever possible cause the head 
to pass the outlet during the intervals 
between ^^Sax^.-Canadian Practitioner. 



We have said it before, but then 
a good thing will bear repetition. Na- 
ture is continually engaged in renewing 
tself. We but mimic nature then 



in a small way when we remind you 
that The Peoria Medical Monthly 
solicits your favor and that of your 
friends and shall endeavor to merit it. 
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EDITORIAL. 



WELCOME TO PEORIA. 



Within a few days the forty-sixth 
meeting of the Military Tract Medical 
Society will be held in this city, and to 
all who may attend the Monthly 
proffef s a hearty welcome. This so- 
ciety is one of the oldest and largest 
district societies in the state, embrac- 
ing nine counties, Knox, Warren, Hen- 
derson, Mercer, Stark, Bureau, Ful- 
ton, McDonough, Hancock, Henry and 
Peoria, and has a membership of about 
one himdred and fifty with an average 
attendance of nearly one hundred. 

This year a much larger turnout is 



expected and an elaborate programme 
of over twenty papers has been pre* 
pared. 

The meeting will be hdd in the 
club rooms of the National Hotel, and 
an informal reception will be tendered 
to the visitors by the local profession 
of the city in the evening in the parlors 
of the same hotel. 

We hope Ae most sanguine expecta- 
tions of the officers will be realised and 
that this meeting may prove the best 
ever held. Again we say, Welcome 
to Peoria. 



THE RESPONSIBILITY OF PHYSICIANS. 



One of the most important questions 
that could be brought before the State 
Medical Society is that of the responsi- 
bility of physicians and the best means 
for preventing unjust suits for alleged 
malpractice. It is the consideration of 
just such questions and the adoption of 
means to protect members of the pro- 
fesnon against malicious and grossly 



imjust attacks, both on their profes- 
sional honor and their pecuniary re- 
sources, that constitute, to oar nrind, 
one of the most important and useful 
functions of that body. 

We can well omit the reading of 
some long-winded report on subjects 
already well understood by the mem- 
bers present, and spend th^t time in 
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^hc diflOMBioii of Hve practical subjects 
suob 9» those we have mentioQed. 
A stcmgy muted effcrt should be made 
by th^ pbysidans of this state to secure 
legal provision tut the fumishiiig oi 
security for costs in all suits demand- 
iog damages fior alleged malpractice. 



This will stop nearly all suits brought 
by the impecunious against the physic 
dan; such suits being o&en brought 
with the hopes of a compromise, and 
are in a sense a form of legalize^ 



PROGRAMME OF THE MILITARY TRACT MEDICAL SOCIETY. 



Address of Welcome, J. S. Miller, 
M. D., Peoria; response, President's 
.Address, L. S. Lambert, M. D., Gales- 
burg. 

Practice of Medicine. — H. M. Mc- 
Clanahan, M. D., Woodhull— Subject: 
««Conatu)atioQ^ Its Causes and Effects." 
W^T. Hall, M. D., Toulon— Subject: 
**Malaria in its Various Forms." B. 
C. Tolcr, M. D., Astoria — Subject: 
"Character as a Therapeutic Force." 
R. McCarthy, M. D., Trivoli— Sub- 
ject: "Cholera Infantum." 

SMrgfiry* — J. H. Coulter, M. D., 
Peoria— Subject: "Toe Diagnosis and 
Treatment of Abscess.^' M. Reece, 
M. D., Abingdon — Subject: "The 
Necessity, of Early Operations in 
MaUgn^mt Diseases. J. L. Priestman, 
M. D., Neponset— Subject: "Phymo- 
sis and Its Reflex Results." Edgar 
BoUes, M. D., Macomb — Subject: "Re- 
sults of Intubation of the Larynx and 
Tracheotomy Compared." 

Obsteirics and Gyneology. — Thomas 
Temple, M. D., Cameron — Subject: 
"Experiences in the Conducting of the 
Third Stage of Labor." ^G. L. Cor- 



coran, M. D., Brimfield — Subject: 
"Uterine Hemorrhage." O. B. Wil^ 
M. D., Peoria— Subject: "The Nec- 
essity of Attention to Detail in Gyne- 
cological Operations." A. L. Craig, 
M. D., Aledo — Subject: "Gynecology 
and the General Practitioner." 

Ophthalmology and Otology. — L. S. 
Lambert, M. D., Galesburg — Subject: 
"Glaucoma." H. M. Harrison, M!. D., 
Bushnell — Subject : "Conjunctivitis." 

Drugs and Medicines. — J. W. Hens- 
ley, M. D., Yates City— Subject: "The 
Potency of Drugs." N. B. Hoombeek, 
M. D., Youngstown — Subject: "Chlor- 
ate of Potassium Poisoning." 

Tuesday evening at eight o'clock the 
local members of the profession will 
tender an informal reception to the visi- 
tors in the parlors of the National 
Hotel. 

Please note that the time of holding 
ahe meeting has been changed from 
May 8th, the appointed time, to May 
ist, so that delegates and members 
can attend the meeting of the Ameri- 
can Medical Association. 

♦Dead. 



HINTS BEARING ON FEES. 



Always tna)ce a charge for c^h ser- 
ince. This gives it a buttboess vabie in 
the qres of the patient. The charge 
should always be just and reasonable; 
then no deduction is necessary. 



Insist always upon full payment, 
based, if necessary, upon itemized ac- 
counts. 

When the patient asks for a reduc- 
tion of his bill, recall the sacrifice of 
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Periscofe. 



sleep, of meals, and of comfort in rend- 
ering him prompt service. Think of 
your preferences then and of his now. 

Never allow sentiment to interfere 
with business. The "thank you" is 
best emphasized by the silvery accent 
of chinking coin. 

The loss of money by sickness only 
affects one side, in every other busi- 
ness. Why should it be different when 
the doctor is to be paid? 



Always charge a fixed fee, and never 
trust to his generosity or embarass him 
by guessing an amount that would be 
satisfactory to you. It is very much 
like firing with a kicking gun at a black 
cat in the dark. 

Render bills at short intervals, and 
be in earnest when you conimence to 
collect them. — Med. Rec. 



PERISCOPE. 



Thb Early Recognition of Hip 
Disease. — The symptoms are as fol- 
lows (not, however, in the order nec- 
essarily in which they present them- 
selves) : 

1. L»imp. It is perhaps neither se- 
vere nor constant, but more marked in 
the morning on rising and gradually 
wearing away during the day. 

2. Pain. Sometimes slight and 
sometimes very severe. It is usually 
referred to the inner side of the knee; 
and is liable to exacerbations. Later 
on a paroxysm of pain occurring at 
night is symptomatic of bone lesion, 
and called the osteotic cry. 

3. Altered position. Very early the 
limb is slightly flexed, a little later 
abducted and rotated outwards. 

4. Loss of motion in the joint. 

5. Wasting of the limb and flabbi- 
ness of the muscles. Flatness of the 
nates is not of much significance. 

6. Swelling, when present, may be 
recognized in front of the capsule or 
behind the trochanter, or by a brawny 
thickening about the joint. 

Not all these symptoms may equally 
be present;, one or more may be 
strongly marked and others in abey- 
ance. — St. Louis Cour. Med. 

Dr. Julian J. Chisolm, of Balti- 
more, says: I am a strong advocate of 



chloroform, believing it to be the most 
available remedy of its class. I recog- 
nize it as a powerful agent for evil, but 
at the same time I believe it to be^he 
best of the general anesthetics. In 
army life and in civil practice I have 
had a personal experience of at »t 
ten thousand administration, and \i.th- 
out a death. For thirty years I have 
had charge of a surgical hospital ser- 
vice, and my daily use of chloroform 
has been the subject of public profes- 
sional observation. Sulphuric ether I 
have seldom used — not one hundred 
times in my life, and in most of these 
instances only to exhibit on patients 
the effects of the various anesthetics in 
medical classes at the University of 
Maryland Hospital Clinic; In the la^t 
ten years I have not used it once. For 
painful operations of very short dura- 
tion I use the bromide of ethyl, and 
for all others I use chloroform exclu- 
sively. 

Dr. Voisin relates the case of a girl 
eleven years of age, who was a most 
inveterate and persistent liar, and 
whom he cured completely of this 
reprehensible habit by means of hyp- 
notism. Here is a grand field of use- 
fulness opened before this young sci- 
ence. — Med, Record. 
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